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SURVEY 


HOSPITAL CHARITY IN MICHIGAN 


PART I. 


COMMUNITY HOSPITALS 


PART II: UNIVERSITY HOSPITAL 


PRELIMINARY REPORT OF THE COMMITTEE APPOINTED TO INVESTI- 
GATE THE CHARITY WORK OF OUR MICHIGAN HOSPITALS 


MICHIGAN STATE MEDICAL SOCIETY 


CREATION OF COMMITTEE 


At last year’s annual meeting of the 
Michigan State Medical Society in Lan- 
sing, upon motion of Dr. W. J. Cassidy of 
Wayne, the President of our Society was 
directed to appoint a committee to investi- 
gate charity hospital service at the Uni- 


versity and other hospitals of our State’ 


and to report at the next annual meeting 
of the House of Delegates. (See Jour., 
M.S. M. S., Oct., 1926, p. 514). 

In compliance with the resolution, Presi- 
dent Jackson appointed the following com- 
mittee to serve in this capacity: 

Dr. Richard R. Smith, Grand Rapids, 
Chairman; Dr. W. H. Marshall, Flint, Sec- 
retary; Dr. J. Walter Vaughan, Detroit. 

At the meeting of the Executive Com- 
mittee of the Council, held in November, 
1926, this motion was interpreted and the 
following instructions were given: 

“That the committee be charged with the re- 
sponsibility of establishing a definition of the 
word ‘charity’ as applied to medical and surgicai 
service, and also to survey the hospitals of this 
state in regard to the development of charity 
work, or what is interpreted as charity work, and 
to report to the House of Delegates a general 
plan that may be recommended to hospitals to 


govern them in the admission and care of people 
who are entitled to free. medical service.” 


Since its appointment, your Committee 
has been in correspondence and has held 
two meetings, one at the University Hos- 
pital, the other in Lansing. It has sent 
out a questionnaire to certain hospitals of 
the state and has received replies from 
twenty-four. It has also held personal 
conversations with several members of the 
faculty of the University Medical School, 
and with a number of the medical profes- 
sion of the state that it thought were espe- 
cially interested. This number has neces- 
sarily been small, because of lack of time. 
Your Committee has placed a liberal inter- 
pretation upon the instructions given it, 
but has, at the same time, tried to limit 
the scope of its investigations, as far as 
possible, to the matter in hand. It has di- 
vided its report into two parts; one dealing 
with the hospitals of the state other than 
the University Hospital, and second, the 
University Hospital itself. 


PART ONE 


The questionnaire was sent to the fol- 
lowing 71 hospitals of the state: 


*University Hospital, Ann Arbor. 


St. Joseph’s Mercy Hospital, Ann Arbor. 
Emma L. Bixby Hospital, Adrian. 














James W. Sheldon Memorial Hospital, Albion. 
*Donald McRae Hospital, Alpena. 

Nichols Memorial Hospital, Battle Creek. 
General Hospital, Bay City. 

*Mercy Hospital, Bay City. 

Doucette Hospital, Big Rapids. 

Mercy Hospital, Cadillac. 

*Calumet and Hecla Hospital, Calumet. 
Charlevoix Hospital, Charlevoix. 

Cayley Hospital, Cheboygan. 


Branch County Infirmary and Hospital, Cold- 
water. 


*Wade Memorial Hospital, Coldwater. 
*Children’s Hospital of Michigan, Detroit. 
*The Grace Hospital, Detroit. 

*Harper Hospital, Detroit. 

Providence Hospital, Detroit. 

St. Mary’s Hospital, Detroit. 

*Women’s Hospital and Infants’ Home, Detroit. 
*Hurley Hospital, Flint. 

Womens Hospital, Flint . 

*St. Joseph’s Hospital, Flint. 

Goodrich General Hospital, Goodrich. 
*Blodgett Memorial Hospital, Grand Rapids. 
*Butterworth Hospital, Grand Rapids. 

St. Mary’s Hospital, Grand Rapids. 

Mercy Hospital, Grayling. 

*St. Joseph’s Hospital, Hancock. 


*Highland Park General Hospital, Highland 
Park. 


Iron Mountain General Hospital, Iron Moun- 
tain. 


Twin City Hospital, Ironwood. 
*Ishpeming Hospital, Ishpeming. 
*W. A. Foote Memorial Hospital, Jackson. 

Mercy Hospital, Jackson. 

*Borgess Hospital, Kalamazoo. 
‘Bronson Methodist Hospital, Kalamazoo. 

Lake Superior General Hospital, Linden Lake. 
*Edward W. Sparrow Hospital, Lansing. 

Lansing City Hospital, Lansing. 

St. Lawrence Hospital, Lansing. 

Calumet Memorial Hospital, Laurium. 
*Paulina Stearns Hospital, Ludington. 

Mercy Hospital and Sanatarium, Manistee. 

St. Luke’s Hospital, Marquette. 

St. Mary’s Hospital, Marquette. 

*St. Joseph’s Hospital, Menominee. 

St. Joseph’s Sanatarium, Mt. Clemens. 

Munissing Hospital, Munissing. 

Hackley Hospital, Muskegon. 

Mercy Hospital, Muskegon. 

Negaunee Hospital, Negaunee. 

Perry Spinks Hospital, Newberry. 

Penn Hospital, Norway. 

*Memorial Hospital, Owosso. 

Lockwood Hospital and Deaconess 
Petoskey. 

Petoskey Hospital, Petoskey. 

Pontiac City Hospital, Pontiac. 

Delta Menominee County Sanatorium, Powers. 

Emergency Hospital, Port Huron. 


Home, 
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Port Huron Hospital, Port Huron. 
*Saginaw General Hospital, Saginaw. 

St. Mary’s Hospital, Saginaw. 

Woman’s Hospital, Saginaw. 

*St. Clair Hospital, St. Clair. 

St. Joseph Sanatarium Company, St. Joseph. 


St. Johns Hospital and Training School, St. 
Johns. 


Three Rivers Hospital, Inc., Three Rivers. 
Copper Range Hospital, Trimountain. 
Beyer Memorial Hospital, Ypsilanti. 


*NoTeE: Those marked with an asterisk replied. 
It would have been desirable to have had more, 
but your Committee believes this list a fairly 
representative one. 


In view of the purpose of this investiga- 
tion and because of the limited time al- 
lowed, all state institutions, with the ex- 
ception of the State University Hospital, 
were excluded; all special and private in- 
stitutions, those that your Committee be- 
lieved did not receive charity patients, and 
many of the smaller hospitals. However, 
your Committee believes that the smaller 
hospitals may well adopt certain princi- 
ples in operating their institutions and in 
governing the admission of charity pa- 
tients insofar as it is practical to do so, 
and a copy of this report, as adopted, 
should be sent them. 


QUESTIONNAIRE 


1. Number of patients admitted to hospital dur- 
ing a year? 


2. Number of hospital bed-days? 

3. Number of charity patients? 

4. Number of hospital bed-days given to same? 

5. Number of patients and bed-days to patients 
who pay less than regular rates? 

6. How do you decide as to whether a patient 


can pay for hosepital care in part or all? 


7. Is the attending physician consulted as to the 
ability of a patient to pay when the hospital 
cares for him at less than regular rates, or 
nothing? 

8. Is the attending physician expected to make 
a charge for his services in such cases? 


9. Do patients sent in by industrial corporations 
pay regular rates? If not, what do they 
pay? 

10. Do patients cared for by organized charity 
pay regular rates? If not, what do they 
pay? 

11. Do patients cared for by city, county or 
state pay regular rates? If not, what do 
they pay? 

12. How is the cost of hospital maintenance met: 

(a) Patients in hospital? 

(b) Endowment? 

(c) Subscription? 

(d) Other sources? 
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13. What are your regular ward rates? Does 
this rate include extras? If not, what extras 
are charged for? 


14. What percentage of bills rendered prove to 
be bad debts? 


OUT PATIENT DEPARTMENT 


1. Do you maintain such? 


How many patients are cared for in the 
course of a year? Total visits? 


3. Do such patients pay any fees? If so, what 
do they pay and for what? 


4. Does the out-patient department maintain it- 
self? If not, how is the deficit met? 


5. What means have you of estimating the abil- 
ity of a patient to pay, and is the attending 
physician paid for his services? 


6. From what sources do you obtain out pa- 
tients? 


Twenty-four hospitals (including the 
University Hospital), as stated above, re- 
sponded to this questionnaire. The inves- 
tigation of the latter, forming, as it does, 
the second part of this report, was ex- 
cluded from your Committee’s statistics 
and comment in the first part of the re- 
port. This leaves twenty-three. 


Most of the hospitals investigated are 
community hospitals in that they are de- 
signed to care for patients from every sta- 
tion in life. The original cost of building 
and equipment and major improvements 
are not customarily charged to patients, 
and the institutions are free of taxation. 
In one sense, then, every patient entering 
such a hospital is a recipient of charity, 
since he receives certain valuable consid- 
erations without cost. Your Committee be- 
lieved that you would be particularly in- 
terested in this group of Michigan hospi- 
tals, and has addressed its investigation to 
them. 


Hospital care is necessarily costly, and 
places a heavy and often unanticipated 
burden on patients. Such hospitals are de- 
signed to care not merely for the poor, but 
for people in every station of life. Your 
Committee believes that it is the duty of 
governing bodies to relieve patients of 
every unnecessary expense, and that it is 
unjust to a citizen of a community, when 
he is admitted, to pay for more than his 
share of the upkeep. It believes that hos- 
pital rates should (as far as it is possible 
to do so) be adjusted in such a manner 
that patients with the more expensive ac- 
commodations should not pay the way of 
those in the wards or cheaper accommoda- 
tions. The relative proportion of wards 
and rooms is rarely adjusted to meet the 
pocketbook, and patients are frequently 
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forced into rooms that are beyond their 
means. Again, patients are ordinarily 
charged fixed rates, and not according to 
their ability to pay, and it thus happens 
that fairly well-to-do patients, to save ex- 
pense, elect to go into a ward, and are car- 
ried at less than cost. Your Committee 
believes that were the principles stated 
above followed, these irregularities would 
be at least partially reduced and result in 
greater fairness to all. It recognizes that 
expediency may at present render neces- 
sary the following of a more or less con- 
trary policy. 

Your Committee does not care to com- 
ment on charges made for extras, such as 
laboratory and X-ray fees, operating 
rooms, drugs, etc., more than to say that 
it believes that no undue burden should 


-be placed on the laboratories, since it dis- 


courages their use. 


The cost of maintaining a training 
school for nurses and for special nurses is 
a heavy one. It believes that a training 
school should supply as much as possible 
of the nursing to be done in a hospital, to 
save special nurse charges, and that at 
least a part of the expense of maintaining 
the training school should fall upon other 
shoulders than those of the patient. Ex- 
cept for the immediate service rendered, 
its objects bring no direct good to patients 
in the hospital who are now obliged to pay 
for the maintenance of the training school. 
As an example, some of our training 
schools are preparing nurses for social 
welfare work, a burden which plainly 
should be placed upon the community 
rather than upon patients. 

The cost to patients for the uncollected 
bills of these hospitals vary in their re- 
ports from 2 per cent to 45 per cent. This 
must mean either higher hospital rates or 
less real service. We believe that with 
proper business administration, this item 
may be kept to less than 5 per cent. 

The cost of maintaining an out-patient 
department is commonly greater than any 
charges, with extras, made to patients. It 
is a burden that should be placed upon 
other shoulders than those of the patient 
in the hospital. This is now done in some. 


In many of our community hospitals, the 
charge made to corporations is no more 
than that made to other patients admitted 
to the same accommodations. Your Com- 
mittee believes that this is wrong in prin- 
ciple, and that the actual cost, as near as 
can be computed, should be charged. 


The same principle applies to organized 
charity organizations, those doing social 
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welfare work, and city and county charges. 

In many of our hospitals, deficits and 
part of the cost of maintaining charity 
work are now placed upon other shoulders 
than those of the pay patients. Your Com- 
mittee believes this principle should be 
furthered. 


CHARITY 


Our community hospitals are endeavor- 
ing to meet the constantly increasing de- 
mands of the public and physicians for 
better (and necessarily more costly) serv- 
ice. They are almost without exception 
struggling to meet their expenses. As 
such hospitals should, they desire to pro- 
vide service to patients from every station 
in life, and since they are furnishing us 
with a workshop, and our interests are to 
a great extent the same, they expect from 
us, and with right, that we be in hearty 
accord with these objects, and that we do 
not make matters too difficult for them. In 
their zeal for rendering service to the 
needy, the way into the charity service of 
the hospital is often made too easy, and 
we are asked to contribute our skill and 
efforts to those who might well pay us a 
small or moderate fee. The means that 
our hospitals employ to safeguard their 
own interests and those of the physician 
are often inadequate, though we must ac- 
knowledge a decided improvement in this 
regard. There are undoubtedly many un- 
able to pay their way, and this expense, 
your Committee believes, should be borne 
by others, rather than by those patients 
paying for their care. This is already be- 
ing done in some instances, but not in all. 
As to the employment of the medical pro- 
fession in such cases—as generous as the 
physician ordinarily is in the matter, he 
must, in order not to suffer too severely in 
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income, at times question the hospital’s 
stand, and the means employed to deter- 
mine the financial. status of charity pa- 
tients. The viewpoint of hospital and 
physician will probably never be quite the 
same, but sympathy with each other’s po- 
sition should lead to a better understand- 
ing and benefit to both. 


To guard against possible inefficiency in 
investigation, your Committee believes 
that in our Michigan hospitals no physi- 
cian should be obliged to donate his serv- 
ices to those who, in his own judgment, 
might pay his fees in part or all, and that 
in every instance he should have the full 
privilege of refusing service to such pa- 
tients. It believes also that both the hos- 
pital and physician should regard this as 
the latter’s right, and the former should 
endeavor to see that no unwarranted bur- 
den is placed upon him from this source. 


Your Committee realizes that it is often- 
times very difficult to agree as to what pa- 
tients can and cannot pay for medical serv- 
ices, and it believes that the physician 
should always maintain a kindly, generous, 
but just attitude in this matter. It believes 
that it is better to be over-generous in the 
donation of services than to be harsh and 
uncompromising to those struggling for an 
existence and in distress. 


TABULATION 


In the following table is an analysis of 
the hospitals investigated, to which is 
added a summary, and the Harper Hospi- 
tal Social Service Bureau report, which 
shows a commendable effort to be thor- 
ough. 

The figures obtained in our investiga- 
tion are too small to serve as statistics, but 
the answers are instructive, nevertheless. 
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ISHPEMING BUTTERWORTH | ST. JOSEPH’S 
HOSPITAL, HOSPITAL, HOSPITAL, | 
ISHPEMING GRAND RAPIDS | FLINT 
Total Annual Admissions. 677 5,690 | 1,668 | 
Total Annual Hospital Bed-Days. 7,785 59,438 10,590 | 
Annual Number Charity Patients. None. 864 370 | 
Annual Number Bed-Days_ to None. 9,642 | 2,631 
Charity Patients. ‘ 
Number of Patients Given Re- No reduced rates 4,260 ‘If unable to pay, no 
duced Rates. given. | charge made. 
| 
| 
Number of Bed-Days at Reduced None. | 41,918 fit ee RCM 
Rates. 
Method of Determining Patient’s| Referred to County By investigation. Monthly payments if 
Ability to Pay. Poor Board if un- unable to pay when 
able to pay. discharged. 
Consultation with Attending Usually. Yes. Not answered. 
Physician About Same. 
Attending Physician’s Services. Charge made No charge. 


Rate to Industrial Corporation 
Patients. 


Rate to Patients Sent by Organ- 
ized Charities. 


Rate to City, County and State 
Patients. 


Method of Hospital Maintenance. 


Regular Ward Rates. 


Percentage of Bad Debts. 








Regular rates. 


Not answered 
directly. 


Rate allowed by 
County Poor 
Commission. 


Deficit met by indus- 
trial corps, main- 
taining hospital. 


$14.00 per week, plus 
operating room, an- 
esthetic and quartz 
light. 








Less than regular rate 
$4.50 per day. 


Per diem cost. 


$4,50 per day. 


Patients in hospital, 
Subscription. 


$3.00 per day plus 
operating room, de- 
livery room, lab- 
oratory, X-ray, exp. 
drugs. 


3% 


No charge. | 
Regular ward rates. | 


Regular ward rates. 
Regular ward rates. 


Patients in hospital, 


| 
| 
| 
Community Fund. | 


$2.50 per day plus | 





drugs, dressings and 
laundry. 
23% 


BORGESS 
HOSPITAL, 
KALAMAZOO 
2,732 
30,907 
161 
4,475 

No reduced 
Operating room, 


drugs, anesthetics, 
dressings donated, 


rates— 


Investigation and con- 
sultation with phy- 
sician. 


Yes. 


No charge. 
Regular rates. 
Ward rates for ward 
or private room. 
Regular rates. 


Patients in hospital. 


$2.50 per day plus 
drugs, dressings and 
laundry. 

















Annual Number of Visits. 


Charges Made: 


Method of Maintenance. 

Means of Determining Patient’s 
Ability to Pay. 

Attending Physician’s Services. 


Sources of Out Patients. 





38,619 


Employes pay $1.10 
per month. Com- 
panies 40 cents per 
man per month. 


Corporations meet 
deficit. (See above). 


| 
| 
| 
Receive a salary. 


Employes and families 
| and private patients 











1,500 


2,800 


| | 
| 350 free meals given | 
| and 75 minor acci- | 
dent cases treated | 
free during past 
year but no Out-| 
| Patient Department | 
maintained. | 


Medicine and admin- | 
istration fee if able. | 


Deficit met by Com- 


munity Chest Fund. | 


By investigation. 


No charge. 


Charitable 
tions, physicians. 
Direct applications. 


| 
| 
| 
| 
| 
| 
| 


organiza- | 











No Out Patient 
Department. 
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Total Annual Admissions. 
Total Annual Hospital Bed-Days. | 


Annual Number Charity Patients. | 

} 
Annual Number to | 
Charity Patients. | 


Bed-Days 


Number of Patients Given Re- | 
duced Rates. | 


| 
| 


Number of Bed-Days at Reduced | 
Rates. 


Ability to Pay. 


| 
Method of Determining Patient’s | 
| 
Consultation with Attending | 

Physician About Same. | 


Attending Physician’s Services. | 
| 


| 
| 


Rate to Industrial Corporation | 
Patients. | 
Rate to Patients Sent by Organ- 
ized Charities. | 





Rate to City, County and State | 
Patients. | 


Method of Hospital Maintenance. 


Regular Ward Rates. 


| 


Percentage of Bad Debts. 


Annual Number of Out Patients. 
Annual Number of Visits. 


Charges Made: 


Method of Maintenance. 


Means of Determining Patient’s 


Ability to Pay. 


Attending Physician’s Services. 


Sources of Out Patients. 


| PAULINA STEARNS 


Patients 


$3.00 per 


HOSPITAL, 
LUDINGTON 


523 

25 

About 10 
10 


None. 


None. 
Physician decides. 
Yes. 

No charge. 
Regular rate. 
None sent. 


Regula: rate. 





W. A. FOOTE 
‘MEMORIAL 
HOSPITAL, 
JACKSON 
3,113 
28,021 


285 


None. 


| Personal questioning. 


No. 


No charge. 


Regular rate. 


Regular rate. 


Regular rate. 





MEMORIAL 
HOSPITAL, 
OWOSSO 


1,809 
23,509 
None. 


Not answered. 


Not answered. 


Not answered. 


Not answered. 


Not answered. 


Regular ward rates. 


Ward rates. 


Ward rates. 





EDWARD W. 
SPARROW 
HOSPITAL, 
LANSING 
2,145 
20,355 
93 


Not recorded. 


All beds being op- 
erated at reduced 
rates. 

20,355 


Inquiry and question- 
ing. 


No. 





Arranged between 
doctor and patient. 
Regular ward rates. 


None sent. 


$3.50 per Patient. 

















in hospital, | Patients in hospital, | Patients in hospital. | Patients in hospital. 
Subscription aver- County and City Community Chest 
age $1,000 annually. Private subscription. Fund. 
day plus/ $3.00 per day plus| $3.00 per day plus/ $3.00 per day plus 
drugs and dressings. drugs and = special Operating room,| laboratory, medicine, 
nurse. Laboratory, X-ray X-ray and diather- 
and dressings. my. 
3% 2% 45% 
OUT PATIENT DEPARTMENT 
No Department. 8,115 1,161 824 
Rien certs 3,483 143 (1% time) 





Under control of Pub- 
lic Health Depart- 
ment. 





Examination $2.00, 
regular rates for 
laboratory, X-ray, 
light and dressings. 


Department of hos- 


pital self-supporting 
as a whole. 


Free to County 
patients. 


County. 





50 cents for examina- 
tion if able to pay 
that amount. 


Clinic guild. 


S. Service investiga- 
tion. 


No charge. 


S. S. Bureau 
Health Center 


Children’s Aid. 
Metropolitan Nurse. 
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ST. JOSEPH’S | GRACE | HIGHLAND PARK | SAGINAW 














HOSPITAL, HOSPITAL, GENERAL | GENERAL 
HANCOCK DETROIT HOSPITAL | HOSPITAL 
Total Annual Admissions. | 1,100 11,018 | 4,173 | 2,973 
| | 
Total Annual Hospital Bed-Days. 15,079 111,806 37,769 | 35,495 
Annual Number Charity Patients. 68 in. 1,674 260 208 
32 out-X-ray | | 
Annual Number Bed-Days to 1,637 | 12,275 | 2,816 | 2,887 
Charity Patients. : | | 
| 
Number of Patients Given Re- Not answered. | 6,809 | 110 47 
duced Rates. | (61.8%) | | 
Number of Bed-Days at Reduced Not answered.. 69,096 1,345 | 836 
Rates. | 
| 
Method of Determining Patient’s By investigation. Investigation of eco-| Social worker’s re-| Formal questionnaire. 
Ability to Pay. nomic status. port. Patient pays 
| all or none. | 
Consultation with Attending When necessary. Yes. | Yes. Yes. 
Physician About Same. | 
Attending Physician’s Services. No charge. | Usually no charge. | No charge in charity| No charge for free 
cases. | cases. May charge 
| | part free cases. 
Rate to Industrial Corporation Regular rates. | Cost, ($4.00 per day) Regular rates. | *Regular rates. 
Patients. | plus extras. | 


} | 
| Per diem rate (1-3 to | 
| | 2-3 cost). 
| 
| 





Rate to Patients Sent by Organ-| Regular ward rates. 


Regular rates 
ized Charities. 


| *Regular rates. 
| 
Rate to City, County and State | Regular ward rates. | About 2-3 cost. |H. P. $3.00 per day | *Regular rates. 
Patients. | | plus % operating | 
| | yoom and ambul-| 
| | ance. Detroit and | 
| County $3.50 flat. | 


| 
| 
Method of Hospital Maintenance. | Patients in hospital. | Patients in hospital. | Patients in hospital. Patients in hospital. 
, | Donations. Endowments. | City. 























| tEndowment. 
| Other sources. | §Deficit paid by 
| Saginaw Welfare 
| | | League. 
Regular Ward Rates. | $2.00 per day plus ex- $3.00 per day plus ex- | $3.50 per day plus | $3.00 per day plus 
| tras. charged _ ace tras except insur- | special medicine, drugs, dressings, 
| cording to patients ance and compensa-| X-ray, laboratory laboratory and 
| financial ability. tion cases. | and operating room. operating room. 
Percentage of Bad Debts. | Not answered. About 2% | About 5% 5% 
— _ \ ee a —_—_—__—_— a — —_ = a — a ™ oe 
OUT PATIENT DEPARTMENT 
eeaameeaiesenan a - ee ae Sas mwrares oa A LRTI RENO IRI —_— scaaeucsanapadiesmelensere useapeniar sanaoqneuinanaten manera new er “moeary aadaee 
Annual Number of Out Patients. No Department. 26,562 Not answered. No Department. 
Annual Nuomberot Visite —| = 7)" §' Not answered. 893 cases were given 
, ; ; free X-ray work 
Charges Made. Registration fee 25-50/| 10 cents for card and during past year. 33 
cents if able—small cost of medicine if of these cases were 
charge for special able. charged to Free 
medicine and X-ray. Bed. 
Method of Maintenance. Deficit met by Detroit | Deficit met by City. 
Community Union. 
Means of Determining Patient’s S. Service investiga-|S. Service investiga- 
Ability to Pay. tion. tion. 
Attending Physician’s Services. Dentists paid. Physi- Free. 


cians—not. 





Sources of Out Patients. : City and Suburb. Poor of H. P. 

















NOTE: *It is stated that regular rates are below cost. 
tInterest on $321,068.85. 
§1926 deficit was $23,572.93. 
























































Annual Number 
Charity Patients. 


Number of Patients 
duced Rates. 





Rates. 


Method of Determining Patient’s 


Ability to Pay. 








Consultation with 
Physician About Same. 





Attending 





Rate to Industrial 
Patients. 


ized Charities. 


Total Annual Admissions. 


Total Annual Hospital Bed-Days. 


Annual Number Charity Patients. 


Bed-Days 


Given Re- 


Number of Bed-Days at Reduced 


Attending 


Physician’s Services. 


Corporation 


CHILDREN’S 
HOSPITAL OF 
MICHIGAN 









4,147 
383 


Hospital 
C. Home 





Hospital 
C. Home 


68,048 
53,699 





Not recorded. 








to Not recorded. 





Not recorded. 





Not recorded. 





Family income. 
Size of family—Social 
investigation. 


Service 











When it is necessary. 





No charge. 








Same as other 
patients. 


Rate to Patients Sent by Organ- | No charge. 


Rate to City, County and State 


Patients. 





Regular Ward Rates. 


Percentage of Bad Debts. 


Annual Number of Out Patients. 


Charges Made: 


Method of Maintenance. 


Method of Hospital Maintenance. 


Annual Number of Visits. 


City pays $1 per day. 






Partly by patients in 
hospital. Endowment. 
Detroit Community 

Union, County and 
City appropriations. 


$3.50-$5.00 per day— 
Operating room and 
X-ray extra. 








| Not obtained. 
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BLODGETT 
MEMORIAL 
HOSPITAL 





4,252 


42,285 


279 
3,372 


Approximately 2,700. 


27,040 


Hospital Council until 
February 1, 1927. 
Ss. S. Department 
investigates. 


Usually. 


No charge. 





day above 
ward rate. 


$1.50 per 
regular 


Partial payment 
monthly. Cost 
adjusted annually. 


Same rates as 
corporations. 





Patients in hospital. 
Endowment. Welfare 
Union. Private 
donations. 





$3.00 per day plus 
operating room, 
X-ray, laboratory, 
delivery room, 
unusual drugs. 





3 1-6% 


OUT PATIENT DEPARTMENT 








Admission. 
Registration. 
X-ray. 
Medicine. 





Patients in hospital. 
Detroit Community 
Union, City and 
County appropria- 
tion. 









Means of Determining Patient’s | History by S. Service. 
Ability to Pay. 





Attending Physician’s 





Sources of Out Patients. 


Services. | 


| 


| 


Other agencies. 
| Doctors. 
Direct application. 

























JOUR. M.S.M.S. 








HARPER 
HOSPITAL 
17,169 
155,847 


Not recorded. 








CALUMET 
HOSPITAL 





600—700 





Not computed. 





None. 





28,006 


No record. 


No recor. 


Personal questions 
and investigation. 


Yes. 


Staff cases—free— 
private cases 
charged. 


$4,00 per day plus 
O. R. and laboratory 
fees. | 


| 
Regular rates. 


$3.50 per day. 


None. 


None. 





None 


Guaranteed by 
Corporations and 
other organizations. 








No. 









Regular. 


Regular. 


Regular. 





Patients in hospital. 
Endowment. 


$3.50 per day, plus 
operating room, 
laboratory fees. 





About 2% 





Partly by patients in 


hospital. Employe’s 
subscription. Deficit 
met by corporation. 


$13.00 per week plus 
operating room. 














1,331—10 months. 






10,732—10 months. 





Admission 3 months— 
25 cents. Medicine 
cost, X-ray. 








By hospital. Deficit 
met by Welfare 
Union. 








Direct Physicians 
Welfare Union. 














10,804 
71,394 


Registration. Lab- 
oratory fees. Dental 
work. Physiotherapy. 
X-ray.—No charge if 
unable to pay. 


35% Clinic fees— 
deficit met by hospital 
and Detroit 
Community Fund. 


Size of family— 


amount of income— 
responsibility. 





Dentists and attend- 
ing physician at night 
clinic paid. 





Community and social 
agencies. 








72,000 





26,750 








$1.50 per month per 
employe. 








Out Patient Depart- 
ment maintained as 
unit with hospital. 


Maintained as an in- 
dustrial hospital by 
corporation and 
employes. 
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Total Annual Admissions. 


Total Annual Hospital Bed-Days. 














Annual Number Charity Patients. 










Annual Number 
Charity Patients. 


duced Rates. 


Rates. 


Ability to Pay. 





Consultation with 
Physician About Same. 


Attending 





Rate to Industrial 
Patients. 


Rate to Patients Sent by 
ized Charities. 


Rate to City, County and State 


Patients. 


Bed-Days 








to 


Number of Patients Given Re- 


Number of Bed-Days at Reduced 


Method of Determining Patient’s 


Attending 





Physician’s Services. 


Corporation 


Organ- 


Method of Hospital Maintenance. 


Regular Ward Rates. 


Percentage of Bad Debts. 


ty | 
Annual Number of Out Patients. | No Department 








Annual Number of Visits. 


Charges Made: 


Method of Maintenance. 


Ability to Pay. 


Sources of Out Patients. 


Means of Determining Patient’s | 


Attending Physician’s Services. 


SUPPLEMENT 


HURLEY 
HOSPITAL, 
FLINT 


Approximately 4,300 
Approximately 35,850 
None. 


None. 





None. 








WOMENS’ AND 
INFANTS’ HOME, 
DETROIT 
3,629 

108 
941 


17,937 


Not answered. 






ST. JOSEPH’S 
HOSPITAL, 
MENOMINEE 
1,574 
26,731 

110 


2,315 


Not answered. 








WADE MEMORIAL 









HOSPITAL, 
COLDWATER 













415 





3,944 





28 







463 








None. 





None. 





By investigation. 





No. 


No charge. 





Regular rates. 





Regular: Rates. 


Regular Rates. 


Patients in hospital. 
Deficit met by tax 
levy. 





$3.00 per day plus 
drugs and dressings. 





15+ % 


| 
| 
| 
























Not answered. 


By investigation. 


No. 


No charge. 





Not taken. 
Not charged. 
Regular rate. 


Patients in hospital. 
Endowment. 
Community Union. 


Not answered. 





OUT PATIENT DEPARTMENT 





Not answered. 


No method. 


Yes. 


Charge made. 


Regular ward rate. 


Reduced ward rate. 


$10.00 per week. 


Patients 


$14-16 per week. 





*6,594 
*14,868 


10 cents admittance, 
35 cents each visit, 
$35-55 confinement. 
$25 per week, Surgi- 
cal, $5 to $15 for 
tonsils. 


Deficit met by 
Community Union. 


Investigation. 


Not paid. 


Physicians. Public 
organizations. 
Patients. 





Other 





No Department. 











*NOTE: In addition, 776 patients were given 5,635 hospital bed days. 


in hospital. 














None. 


Investigation by 
County Poor 
Commission 
















Yes. 









Usually no charge. 
County pays part of 
surgical fee. 












Regular rate. 





About 2-3. 





Ward rate for ward 
or private room. 





Patients in hospital. 
Deficit met by owner. 
(Private Hospital) 















$4 per day plus drugs 
and dressings. 

















No Department. 































10 SUPPLEMENT 
WOMAN’S 
HOSPITAL MERCY 
ASSOCIATION, HOSPITAL, 
SAGINAW BAY CITY 
Total Annual Admissions. 872 2,506 
’ | 
Total Annual Hospital Bed-Days. 8,833814%4 | 22,709 
Annual Number Charity Patients. 74 307 
Annual Number Bed-Days to 88014 Not answered. 
Charity Patients. 
Number of Patients Given Re- 10 Not answered. 
duced Rates. | 
Number of Bed-Days at Reduced | Not answered. Not answered. 


Rates. | 


Method of Determining Patient’s | Referred to Associated 


Membership dues. 
Welfare League. 


Ability to Pay. Charities. 

Consultation with Attending | Yes. 

Physician About Same. | 

Attending Physician’s Services. | No charge. 
| 
| 

Rate to Industrial Corporation | Regular rate. 

Patients. | 

Rate to Patients Sent by Organ- Regular rate. 

ized Charities. 

Rate to City, County and State Regular rate. 

Patients. 

Method of Hospital Maintenance. | Patients in hospital. 
Endowment. 
| 
| 


Regular Ward Rates. $2.75 and $3.00 per 


| day plus drugs and 
dressings. 


| 
About 15%. 


Percentage of Bad Debts. 


| 





| 
| 


| 





Ask friends and 
physician. 
Yes. 
Charge. 
Regular rate. 
Regular rate. 


Regular rate. 


Patients 
Subscription. 


in hospital. 


$3.00 per day plus 


X-ray, laboratory and 


dressings. 


Not answered. 





DONALD McRAE 
HOSPITAL, 
ALPENA 

360 
3,621 


6 


w 


4 


None. 


None. 


County and physician. | 


’ Yes. 


County physician 
attends. 


Regular rate. 


Regular rate. 


Regular rate. 


Patients in hospital 


$17.50 per week plus 


dressings. 


About 5% 








NO OUT PATIENT DEPARTMENTS MAINTAINED 








JOUR. M.S.M.S. 
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SUMMARY OF REPORTS FROM 23 HOSPITALS 
Based Upon One Year’s Work. 


ANNUAL ADMISSIONS 
From 360 to 11,018 patients. 


CHARITY PATIENTS 




















None Pals ES mae 
Se NN 5 oe ee ae ee 2 
Pee OO ee cence eee 17 
PATIENTS GIVEN REDUCED RATES 
None i E 9 
No record 2 
DiGY HOG QNS WE ics ate hited cnn ay mate eas 5 
Se a i a eh tc 1 
From 10 & 409 patients 6 


ATTENDING PHYSICIAN’S CHARGE TO PATIENTS 
GIVEN REDUCED RATES 












































No charge ijiiedieaaias 12 
A i it thin aiissnccinucaineemnkebeseinanse 3 
i eee OT ae eee RO 3 
aii nortaressiccnalactnebnd wantaas oa 
Arranged between physician and patient.................. 1 
Cared for by County Physician... ‘ 1 
Staff cases free 

PPERVONRG COO CT onic ccs 1 

METHODS OF DETERMINING PATIENT’S ABILITY 
TO PAY 
By investigation of economic status... 10 
By Social Service investigation 3 
Investigation by County Poor Board............................. 3 
Wy TepPPNUl COGNATE a nasi 1 
PI, I ie cd sidan inicnvesionsainrerenigenstond 1 
Referred to Association Charities....0..0.0....::cccc 1 
Arrange for monthly ene after discharge 1 
No method sie 
| eee 1 
Did WHS AUWOT GRONTIOR. este 1 
PHYSICIANS CONSULTED ABOUT RATES 
RE, ands la nee ee ea: 13 
ee ate he hs La tc 4 
er ANNI iit once ne a iednia 2 
Consulted When meCesSary.......ccccccses:sscscsessssssensceeseeessneeee 2 
Did not answer question. 2 
RATE CHARGED PATIENTS SENT BY INDUSTRIAL 
CORPORATIONS 

I I ictesicies cinerea ies eesesedpnt 18 
$1.50 per day above regular ward rate................. 2 
50 cents per day above regular ward rate........... 1 
ET ETRE EE eT 1 
ee SE ieee te snd ndiuiemenued 1 





RATE CHARGED PATIENTS SENT BY ORGANIZED 





























CHARITIES 
eer Ge Fe... 18 
Deane Ward ree... 1 
ck ESRC eee CORE ener Nene Te ReneS 2 
gk, ee Se eee eee 2 
Based upon cost—(monthly payments)................ 1 
About *% ST So ree 1 
Ee Tey ent RRO ea eT aT SOR 2 
Didd mot AMSWEY GUCSCION 0.0... ceeeeccccsseseciecsssssessssscesessisnnseee 1 
RATE CHARGED PATIENTS SENT BY CITY, COUNTY 
AND STATE 
meee WEEE SHOE... he 14 
Me I ia iced cng 1 
Rate allowed by County Poor Commission.......... 1 
re I hii scninsecls Sones sacscitendee cla scared 2 
RON Seve, NO een ae 1 
$1.50 per day above regular ward rates.................. 2 
tk RPE Nearer Noten ere eee 1 
City—$3.00 per day plus % operating room 
and % ambulance. 
Outside of city—$3.50 per Daye ccc 1 
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REGULAR WARD RATES 

















$2.00 per day plus extras... 1 
$2.50 per Cay plus Cxbr esa. ..ncenaacccccssceeecseesssserecceessnneee 2 
$2.75 and $3.00 per day plus extras... en 1 
$3.40 pet Gay Sane Vitra... 10 
Ja.50 per day pies extras... 2 
$3.50 to $5.00 per day plus extras... 1 
$4.00 per Gay pits etree... 1 
$13.00 per week plus operating room...................... 1 
$14.00 per week plus CxtTas......ccccccccccee 1 
$14.00 to $16.00 per week Sc ceciadiniasaeei lee 1 
$17.50 per week plus dressings... 1 
Did not answer question... 1 
METHODS OF HOSPITAL MAINTENANCE 
Pate 10) TA ok 4 
Industrial corporations... 1 
Patients in hospital and subscription........................ 4 
Patients in hospital and Community Fund........... 2 
Patients in hospital, subscriptions, County and 
City 1 
Patients in hospital, endowment, ‘subscription, 
HR ae ears nneennactantons 2 





Patients in hospital and city tax lexy....................... 2 
Patients in hospital, endowment and Commun- 
ity Union 
Patients in hospital, endowment, pian 
Union, City and County... eachasttbine:, a 
Patients in hospital and endowment... 3 
Patients in hospital, employes and corporation 1 
Patients in hospital, deficit met by owner 1 





PERCENTAGE OF BAD DEBTS 























OES NEE NEO RS NNT ERIE EE WER Pe nae 
About 2% SINTERED oF LONG TOA REPEL ERI Pee AERP Te ER Wee . 2 
OR NT TNO TERESI 2 
MEINE cleconidsn sAcndntcntaleanbacdei elie taneidttiictidbsid eltpistieca seen 1 
5% vip tts Siadk likeli scodsiesccssipiegtiaadendbcndeee 2 
About 5% - Asai Ble Bt pont & Par lnnhoy ne pe We EAP OPA Bane see AD MODUEI est oO Re 2 
pig IE a SLEe RAMON WOR ON eR CEL 1 
DR LRT LT mE SO 1 
ERE ENE ac OO Oe ORE Se en ae ee I REN SOE eee 1 
hc fe eA TOE EE OREN Ree ENE ME 1 
a, EL AE COED DEER O REEL FORURE DR PER DN OR eT 1 
None—(Corporation Hospital) 0.00000 1 
Did not AMSWeEY QUCSEIOM oo eeccccscccesssssesseessssssesseeeenee 7 
REPORT OF OUT-PATIENT DEPARTMENTS 
Out-patient departments maintained........................ 11 
No out-patient department................ 9 
No department but do some free out- -patient 
Wi ee a 2 2 





FEES CHARGED 
Employes $1.10 and corporation 40 cents per 








capita per month (Industrial) ow... 1 
$1.50 per month per employe (Industria))............ 1 
Medicines and administration fee if able............ 1 
Examination $2.00, regular rates for lab- 

oratory, X-ray, ete... ki is a oe 
50 cents for examination if able to pay ‘it... 1 
Admittance, visit, confinement and surgical... ate 1 
Admission, registration, X-ray and medicine... 2 
Registration, laboratory, dental, physio-therapy 

RRs a Rn SE TS Fe 1 
Registration and small charge for special med- 

SORROW Miceli gale cic nein a takeatel 2 

METHOD OF DETERMINING PATIENT'S ABILITY 

TO PAY 
History by Social Service ...cc..ccccccsssscccsesssesesessseeee 4 
Investigation of economic status... 3 
See I 2 


erly ROE GOR i 2 





SUPPLEMENT 


MEANS OF MAINTENANCE 


Patients in hospital, 
City and County 
Patients in hospital, deficit by Welfare Union 
35% by clinic fees, patients in hospital, Detroit 

Community Union. 
Maintained as unit of hospital, (Industrial) 
Deficit met by Detroit Community Union 
Deficit met by city 
Unit of hospital which is self- es as 

whole 
Maintained by clinic guild. 
By hospital and community chest fund 


ATTENDING PHYSICIAN’S CHARGE 


Receives a salary, (Corporation) 
No charge for services 
No charge to county patients 
Charge only for dentists and night attending 
Question not answered 


Detroit Com. Uunion 




















SOURCES FROM WHICH OUT-PATIENTS ARE 
OBTAINED 


Stated in Order of Frequency. 


CHARITABLE ORGANIZATIONS. 
Social Service Bureau. 
Welfare Union. 

Health Center. 

Red Cross. 
Children’s Aid. 
Metropolitan Nurse. 

PHYSICIANS. 

DIRECT APPLICATION. 

COUNTY. 

OTHER CLINIC PATIENTS. 

POOR OF CITY AND SUBURBS. 


PROPOSED REVISION OF FEES—OUT-PATIENT 
DEPARTMENT, 


HARPER HOSPITAL 


Classification by clinic executive of all patients 
in four main groups according to amount of in- 
come and responsibility, the card of each patient 
to be stamped—I, II, III, IV, according to class- 
ification (stamping of cards is less confusing than 
various colored cards) : 

Class I to include: 

(a) All single individuals with incomes of $20 

week or about. 

(b) Man and wife with no children with in- 

come of $30 week or about. 

(c) Family group with two children and in- 

come of $35 week or about. 


Class II to include: 


(a) All single individuals with incomes of $18 
week or about. 


(b) Man and wife with no children with i 


comes of $25 week or about. 
(c) Family group with three children with in- 
come of $35 week or about. 


Class III to include: 


(a) All single individuals with incomes of $10- 
$15 week. 

(b) Man and wife with income of $22 week or 
about. 

(c) Family group with more than three chil- 
dren with income of $35 week or about. 


Class IV to include: 


All beneficiaries of relief giving agencies, such 
as Mother’s Pension, C. A. S., D. P. W., etc. 


The purpose of fees in a dispensary is two-fold: 


JOUR. M.S.MLS. 


to make the institution self-supporting in so far 
as possible and to develop a sense of responsibility 
and co-operation in the patient toward his care 
by having him share in the cost of labor, material 
and over-head through the payment of small fees. 


The only logical and just method to pursue in 
the charging of fees is to grade according to 
amount of income and responsibility. The blanket 
fee works injustice and is too often empirical. 
Those with four or five children on a given income 
are compelled to pay the same as those with two 
or three children on the same amount of income. 


The proposed classification into four classes at- 
tempts to distribute charges where they can best 
be met. The majority of patients will fall into 
Class II and III. (One-third of our patients are 
beneficiaries of other relief giving agencies). 
Class II includes those individuals with incomes 
sufficient to cover the minimum budget; Class III 
is slightly below the budget; while Class I is very 
slightly above the minimum budget. The allow- 
ance in Class I above the minimum budget, how- 
ever, is not sufficient to permit care through the 
services of a private physician. 


The fees in Class III are so nominal as to mere- 
ly take care of the charge for the bottle given out 
for laboratory work, etc. 


It will be argued that clinic attendance may be 
reduced by the adoption of a more comprehensive 
fee schedule. All fees whether blanket or graded 
must be administered in the light of sociological 
factors or they defeat their own purpose. It is 
understood that inability to pay even a small fee 
is never a reason to debar any patient from treat- 
ment. All sociological factors of unemployment, 


sickness, old age, low wages, delinquency, dis- 
ability, death, desertion and improvidence must 
be taken into account in classifying patients. 


The experience of Boston Dispensary, Boston, 
Mass., in adopting a comprehensive fee schedule is 


of great value. Quoting from the 125th report 
of the Boston Dispensary: 

“At the end of six months, Miss Janet Thorn- 
ton, of the Social Service Staff, submitted a re- 
port based on evidence afforded by statistics of 
attendance, of income from admission fees and 
impressions and reactions of patients to the fee 
increase. It appeared to Miss Thornton that pa- 
tients did not find the higher cost of treatment 
a hardship and that attendance increased in spite 
of the increase in fees, although a comparison of 
incomes reported by them with a fair standard 
of living showed that relatively few have means 
to purchase such treatment without some lower- 
ing of their standards of living.” 


MINIMUM FAMILY BUDGET FOR MONTH 
2 3 4 5 


o 
Man, Man, Woman, 
Man Man, Woman, 
and Woman, 


Girl 12, 
Girl 5, Girl 5, 
Woman Child 3 Boy 3 Boy 3 
scsi COL LO $34.40 $ 40.16 $ 48.58 
ae 15.43 18.71 
25.00 


24.30 
30.00 40.00 
Household 


Furnishings 6.25 7.18 8.11 9.04 
Fuel and 


Light 9.63 11.98 12:78 
Extras... 62 6.24 6.91 7.58 


Total $97.88 $115.87 
January 1, 1926. 
VISITING HOUSEKEEPER ASSOCIATION, 
Detroit. 





$142.23 
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SCHEDULE OF FEES 




















Service Fee According to Class 
ClassI Class II Class III Class IV 

Registration. ......-......-......- $1.00 $ .50 $25 N.C. 
Subsequent Visit ........... -50 .25 15 N.C. 
Lost Card “25 25 25 25 
Medicine .......... meter ts -50 -30 N. C. 
TROL E ACTION, nics sssssssceesss 1.00 -50 25 N.C. 
Blood Examination... 1.00 -50 25 N.C. 
Wirimaigsie: 2. -50 25 -10 N.C. 
Sane i ee 50 ~20 -10 N.C. 
Blood Chemistry............ 1.00 -50 25 N.C. 
Vanden Bergh ................ 1.00 -50 25 N. C. 
Basal Metabolism ......... 1.00 -50 25 N.C. 
Throat Culture................. -50 25 .10 N.C. 
Cystoscopic -50 25 N. &. 
Salvarsan 1.00 -50 N.C. 
Filling out benefit 

COTEIFICECC nnaccssssosessocece 1.00 15 -50 N.C, 
Vaccines +. 1:00 -50 25 1 N.C. 
Serame, 2.6020 B6 -50 25 N.C. 
Hypo (I. R. S. and 

Corpus Luteum) ..... 1.00 .50 25 N.C. 
Ven. Pirquet._............. 2.00 1.00 -50 Nw. 
Sensitization... ae DOO 1.00 -50 N. C. 
Cage, 6.2 ch eck OCU 3.00 1.00 N.C. 
Dressings: 

(CL); Miner 2... 50 25 10 N.C. 

(2) Extensive -50 -20 N. C. 
GINSGs ee 6.00 5.00 N. C. 
Minor Surgery 3.00 1.00 N. C. 





Other special services not designated, to be re- 
ferred to Clinic executive for fee. 


*N. C.—No charge. 


Fees for dental work are as follows: (Each 
patient being classified before he goes to Dental 
Clinic). 

Class 4 Plates $10.00 each. 

Local extractions free. 
Fillings except gold, free. 
Plates $12.50 each. 

Local extractions $.10 each. 
Fillings except gold $.25 each. 
Plates $15.00 each. 

Local extractions $.25 each. 
Fillings except gold $.50 each. 
Plates $17.50 each. 

Local extractions $.50 each. 
Fillings except gold $.75 to $1.00. 


Gold fillings, at option of dentist only, classes 1 
to 4, $1.50 to $4.00. Gas anaesthesia—$1.00 to 


Class 3 


Class 2 


Class 1 


$5.00. 
SCHEDULE OF CHARGES—DEPARTMENT OF 
PHYSIOTHERAPY 
Types of Treatment Classification of Patients 
2 3 4 Special Rates 
Sing. 10 for$ 8 
1. Thermotherapy or baking Comb. 10 for 6 
Single $1.00 $ .50 $ .25 N. C. Sing. 20for 15 
Combined —.75 25 25 N. C. Comb. 20 for 12 
2. Massage Sing. 10 for 16 
Single 2.00 1.00 5 N.C 
Combined 1.50 15 25 N.C Comb. 10 for 12 
3. Exercises Sing. 20for 30 
a. Developing Comb. 20 for 24 
b. Corrective Sing. 10for 8 
Single 1.00 -50 25 N.C. Comb. 10 for 6 
Combined _.75 25 25 N.C. Sing. 20 for 15 


4. Electricity 
a. Galvanism 
b. Interrupted 
Galvanism 
ce. Faradism 
Single 1.50 15 25 N.C 
d. Sinusoidal 
Combined 1.00 50 25 N.C 


Comb. 20 for 12 
Sing. 10 for 11 


Comb. 10 for 8 
Sing. 20for 21 


Comb. 20 for 16 


Sing. 10for 16 

5. Actinic Ray Quartz 
Single 2.00 1.00 -50 N.C Comb. 10 for 12 
Sing. 20for 30 
Combined 1.50 15 25 N.C Comb. 20 for 24 
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X-RAY CHARGES 
















Area ClassI ClassII ClassIII ClassIV 
Gastro Intestinal................$5.00-$10 $5.00 $2.00 None 
Colon only (by Barium 

Wmeniay 5.00 3.00 2.00 None 
Oesophagus only... 3.00 2.00 1.00 None 
Cites; vives. 5.00 2.50 1.00 None 
Heart 3.00 2.00 1.00 None 
Fluoroscopic examina- 

tion for localization 

where films are not to 

be taken ....... 2.00 1.00 -50 None 
Skull—sella tu . 2.00 2.00 1.00 None 

i . 3.00 2.00 1.00 None 

. 5.00 2.00 1.00 None 
Spine—entire .. 6.00 3.00 2.00 None 
Spine—two sectiones.......... 4.00 2.50 1.50 None 
Spine—one section, 

sacroiliac section........... 3.00 2.00 1.00 None 
Gall Bladder 3.00 2.00 None 
G. U. Tract 2.00 1.00 None 
ADdOMEN oeeeeccecccsssesececseeeerneee 5.00- 10 = 3.00 2.00 None 
One ankle, foot, wrist, 

hand or finger ............... 2.00 1.00 50 None 
Both ankles, feet, 

wrists or handsg............. 3.00 2.00 1.00 None 
One long bone (lower 

leg, femur, humerus, 

FOCGCRTIND: ooo 3.00 1.50 -50 None 
Two long bone.................... 5.00 3.00 2.00 None 
Knees, pelvis, hips, 

shoulders, clavicle, 

SOR 3.00 2.00 1.00 None 
Skeleton for metastatic 

carcinoma... 5.00- 10 5.00 2.00 None 
Dental (each film)........... 1.50 for 1.00 -50 None 

1st, $1.00 
each addi- 
tional. 
PART TWO 


UNIVERSITY OF MICHIGAN HOSPITAL 


The second part of this report has to do 
with the University Hospital. Your Com- 
mittee has devoted a large part of its ef- 
forts to this portion of the investigation, 
because of its great importance to the med- 
ical profession of the state. 


We are proud of our University, of its 
Medical Department, and are cognizant of 
the important part that the University 
Hospital is taking in educating students 
for the practice of medicine and of the 
help that it affords to the poor of the state 
and to the profession. We would not wit- 
tingly do aught to injure its welfare. At 
the same time, the medical profession of 
the state cannot regard with indifference 
the growth of this great institution, the 
part it is playing in the care of the sick 
and its important influence upon medical 
practice. The questions involved are com- 
plex and call for much consideration and 
the exercise of the most careful judgment. 
After months of study, your Committee 
feels obliged, therefore, to offer this as a 
preliminary report, and not at this time to 
submit definite recommendations, but 
merely to give you certain facts bearing 
upon the questions involved, for your study 
and consideration during the coming year. 

In this investigation, your Committee 
naturally turned to Dr. Harley A. Haynes, 
Superintendent of the University Hospital, 
and to some of the members of the faculty, 














14 





for information. It was met with the most 
cordial reception, and the facts have been 
placed before your Committee with great 
frankness. It has been evident that the 
Hospital has been most desirous of bring- 
ing about a better understanding with the 
profession of the state. 

The same questionnaire (see page 5), 
was sent to the University Hospital as to 
other hospitals, and Dr. Marshall, as Sec- 
retary of your Committee, received from 
Dr. Haynes answers and a further detailed 
report, all of which is presented to you, 
together with such comments as might en- 
lighten you. Your Committee has every 
reason to believe that the facts presented 
are trustworthy and, so far as they go, 
may form a proper basis for judgment. 


UNIVERSITY OF MICHIGAN, 
Ann Arbor 
University Hospital, 
Harley A. Haynes, M. D., 
Director. 
March 11, 1927. 
W. H. Marshall, M. D., 


Industrial Bank Building, 
Flint, Michigan. 


Dear Sir: 


We are very glad to be able at this time to com- 
ply with your request of February 12th, and we 
are enclosing herewith first, a series of answers 
to your questionnaire, and, second, a more detailed 
study of admissions to the University Hospital, 
along the lines discussed during your recent visit 
to the Hospital. 

We wish to call your special attention to the 
fact that the study covers a period of nine months 
immediately preceding February 1st of this year. 
This is representative of the character of our ad- 
missions and will form a sound basis for a study 
of the charitable work of such institutions as the 
University Hospital. May we say further that 
this study is based upon actual figures rather than 
averages, and that our records are open for 
further study of any particular phase of the prob- 
lem that your committee feels should be made. 

You will notice that the report is in two parts. 
The first part deals with the whole admission 
problem, grouping the patients under these six 
classifications specified by the University Hos- 
pital, and adding a classification for the Hospital 
staff and a further classification for emergencies, 
which as you know, any hospital is bound to ac- 
cept. In this last group we have also included 
the guests of patients who are accommodated, 
(usually a mother whose infant child is a pa- 
tient.) In order to have complete control over 
this group, they are admitted on the same basis 
as the patient. They therefore appear in our ad- 
mission records; we have included them in the 
survey in order that our totals may agree exactly 
with the figures in our Admitting department. 

Part 2 of the report deals entirely with those 
patients who pay their own expenses. We have 
excluded from this all so-called private guar- 
antees, such as Rotary Club, Industrial Corpora- 
tions, etc. We have also excluded the Hospital 
Staff. This does not imply, however, that the 
Staff is treated without charge. Hospitalization 





SUPPLEMENT 








JOUR. M.S.MLS. 





of employes varies as to length and character of 
services rendered. We have also excluded guests. 
These exclusions, together with the first three 
groups named by the University Hospital, total 
8,001, for the period of nine months, leaving a 
balance of 5,305. We have analyzed this balance, 
first, as to the method of admission, and second, 
as to financial rating. At this point we have set 
forth the standards by which we classify financial 
rating. 

Section 3 of Part 2 is an analysis of this par- 
ticular group as to sex. Section 4 analyzes the 
same group as to domicile. We have listed every 
county in the state and also the patients who 
were admitted from out of state. The last analysis 
of this group is as to age. Appended to this study 
are several graphs which help to visualize the re- 
lationship of the various elements in this study. 
In comparing these graphs, it is well to note 
carefully the distinction between the graph of all 
admissions and the graphs pertaining only to the 
5,305 so-called “pay” patients. 

We will be very glad indeed to amplify or ex- 
plain any particular part of this study, or if we 
have failed to reveal particular situations in which 
you are interested, we will do our best to carry 
the study further. 

Yours very truly, 


(Signed) H. A. HAYNES, 
Director. 


ANSWERS TO QUESTIONNAIRE 
QUESTION NO. 1 

Number of patients admitted to the Hos- 
pital during the year. 

Seventeen thousand, five hundrey thirty- 
two patients were admitted to the Uni- 
versity Hospital between January 1, 1926, 
and December 31, 1926. 

Note: It is necessary to distinguish be- 


_tween the words “Registered” and “Ad- 


mitted”. Every patient is registered when 
he first enters the University Hospital. 
This entitles him to a preliminary exam- 
ination. A patient is not admitted until 
assigned to a bed in the Hospital. The 
above figure represents those patients as- 
signed beds during the period indicated. 


QUESTION NO. 2 
Number of Hospital bed days. 


Three hundred forty-one thousand, nine 
hundred eighty were reported for the pe- 
riod from January 1, through December 
31, 1926. 

QUESTION NO. 3 

Number of charity patients. 


For actual figures, it is necessary to re- 
vert to the nine-months’ period covered in 
the accompanying report. During the nine- 
months’ period beginning May 1, 1926, 
4,537 patients were admitted under Act 
267, 1915, and 2,486 under Act 274, 1913. 
This makes a total of 7,023, referred to on 
page 16. Under the Charity Group would 
also be included Group 2 and private guar- 
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antees. This makes a total of 7,339 char- 
ity patients for the period of nine months, 
or 9,780 for the period of 12 months at 
this same rate—about 552%. 

(See page 24 for copy of these Acts). 


QUESTION NO. 4 


Number of Hospital bed days given 
same. 


We are very sorry we haven’t the actual 
figures in this case. It would involve a 
study of every one of the 17,532 in order 
to arrive at this figure. In all probability, 
70% of the total number of bed-days would 
give a figure that would answer for the 
purpose of comparison. 


QUESTION NO. 5 


The number of patients and bed-days to 
patients who pay less than Hospital rates. 


Strictly speaking, we have no patients 
in this class. Every patient is charged ac- 
cording to our regular rates, which are 
just sufficient to cover the cost involved. 
This is the standard for all so-called mini- 
mum rates applied to all charity cases, also 
Group 3, the hospital staff, and to all Class 
“A” patients. (Se page 18 ‘for defini- 
tion of Class “A’’). The “B”, “C’’, and 
“D” patients, provided for in Group 6 of 
the Hospital Classifications, and also any 
out-state patients (see page 16 in the re- 
port) pay proportionately higher rates. 
The University Hospital has no means for 
providing service to any patients at less 
than minimum rates, inasmuch as it has no 
income outside that derived from service 
to patients. 

QUESTION NO. 6 

How do you decide as to whether patient 

can pay for hospital care in full or in part? 


The University Hospital does not enter 
into the assignment of patients to Group 1, 
2 and 3, nor the private guarantees. We 
refer you again to page 18, on which ap- 
pears a table of standards by which we 
classify our patients into Classes “A”, “B’’, 
“C”, and “D”. The out-state patients are 
charged an additional fee besides the rat- 
ing they would otherwise have if they were 
residents of Michigan. 


QUESTION NO. 7 


Is the attending physician consulted as 
to the ability of patient to pay the less- 
than-regular rates, or nothing ? 


Our answers to questions 5 and 6 indi- 
cate that the answer to this question should 
be in the negative, inasmuch as the Hospi- 
tal does not enter directly into the admis- 
sion of charity patients. 
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QUESTION NO. 8 


Is the attending physician expected to 
make any charge for services in such 
cases? 

No. We refer you to the provisions of 
Acts 267 and 274 and various county regu- 
lations. 

QUESTION NO. 9 

Do patients sent in by industrial corpor- 
ations pay regular rates? 

Yes. As explained in answers to Ques- 
tions 5 and 6, patients guaranteed by in- 
dustrial corporations are classified as “A” 
patients and charged the minimum rates. 


QUESTION NO. 10 

Do patients cared for by organized char- 
ity pay regular rates? 

Yes. As explained in our answer to 
Questions 5 and 6, these patients pay our 
minimum rates. 

QUESTION NO. Ii1 

Do paitents cared for by city, county or 
state pay regular rates? 

Yes. We charge our minimum rates, 
which just cover the cost of service ren- 
dered. 

QUESTION NO. 12 

How is the cost of Hospital maintenance 
met? 

The cost of maintenance to the Uni- 
versity Hospital is met entirely from serv- 
ice rendered patients in the hospital. There 
are one or two very small endowments with 
a net income of less than $1,000 a year. 
We make no subscriptions and have no in- 
come from any other source. 


QUESTION NO. 13 
What are the regular ward rates? 


The following is a list of rates at the 
University Hospital: 

















Residents 
of Non 
State Residents 

Registration Fee $2.00 $3.00 
Subsequent Visits .50 15 
Ward Beds, New Building Ww... 3.50 4.00 
Ward Beds, Convalescent Bldg. ns. See 4.00 
Convalescent Private ROOMS ....cc.ccccccccccccceeon 4.00 4.50 
Two-Bed Wards 4.50 5.50 
Private Rooms (Lsolation) once 5.00 6.00 
Private Rooms 6.00 7.00 
Private Rooms With Battin o..ccccccceccccccssssssssssee 10.00 11.00 
Contagious Ward 3.50 4.00 





Contagious Nursing ... . 2.00 2.00 


Nursery Charge for Infants, per day. note 1.00 


QUESTION NO. 13—(Continued) 

Does this include extras? 

Extra charge will be made for use of 
operating room service, delivery room 
service, anaesthetics, radiographs, X-ray 
treatments, physio-therapy treatments, 
special medicines, oxygen, sera, vaccines 
and extras not included in the regular 
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menu diets. Whenever it is necessary to 
employ graduate special nurses, the cost of 
their services is charged to the patients 
served. 

QUESTION NO. 14 

What percentage of bills prove to be bad 
debts? 

Of the total amount charged to 5,305 so- 
called “Pay” patients, we estimate that un- 
der normal conditions our loss due to bad 
debts would be 6 or 8 per cent. Under 
present conditions, due to the strict con- 
trol of our Credit Department of this class, 
our losses are chiefly from emergency cases 
and from those few cases where unex- 
pected developments or abnormal expenses 
are not anticipated by either the patient or 
our Credit Department. 


OUT-PATIENT DEPARTMENT 
QUESTION NO. 1 
Do you maintain such? 


The University Hospital does not main- 
tain a regular Out-Patient Department dis- 
tinct from the rest of the Hospital. Every 
patient registers before the preliminary 
examination by the Clinic and is consid- 
ered an out-patient until given a bed-slip 
and admitted to the Hospital. 


QUESTION NO. 2 


How many patients are cared for in the 
course of the year and the total number of 
visits ? 

During the calendar year 1926, 30,380 
patients were registered in the Hospital. 
All of these patients were seen in the Out- 
Patient Clinics; 17,532 were subsequently 
‘given bed-slips and admitted to the hos- 
pital. (See Committee Comment). 

QUESTION NO. 3 

Do such patients pay any fee? 
what do they pay and for what? 

Every patient entering the University 
Hospital pays a registration fee of $2.00 
for residents of the state, and $3.00 for 
non-residents. This covers the cost of the 
preliminary examination, Wassermann 


If so, 
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test, etc. This preliminary examination 
includes examination by the various clinics 
to which the patient may be referred by 
the House Physician. After the examina- 
tion has been completed and the patient is 
not admitted to the Hospital, but returns 
for further consultation, he is charged 50 
cents for residents, and 75 cents for non- 
residents, for each so-called subsequent 
visit. | 
QUESTION NO. 4 


Does the Out-Patient Department main- 
tain itself? If not, how is the deficit met? 


I think it would be evident from our 
answer to Questions 1 and 2 that the Out- 
Patient Department is not so separated 
from the rest of the Hospital as to allow 
a positive statement on this point. The 
charges made are designed to cover direct 
outlay involved in this service. 


QUESTION NO. 5 


What means have you to estimate the 
ability of the patient to pay, and is the at- 
tending physician paid for his service? 


Inasmuch as there is no real distinction 
between out-patients and in-patients, as 
far as qualifications for admission are con- 
cerned, we feel that this question is ans- 
wered fully in Questions 6, 7 and 8 above. 


QUESTION NO. 6 


From what sources do you obtain out- 
patients ? 


We have no separate sources for our so- 
called out-patients. The table of Domicile, 
page 18 in section 4, is a very good index 
as to sources of our clinical material. While 
this table refers only to the so-called “Pay” 
group admitted to the Hospital, in compar- 
ison with similar studies made of patients 
who register, indicate substantially the 
same proportion. 


The above is simply the answers to the 
Questionnaire sent to all hospitals. Dr. 


Haynes’ report continues (see Committee 
Comment). 


(Dr. Haynes’ Report—continued). 


UNIVERSITY HOSPITAL ANALYSIS OF ADMISSION— 
MAY 1, 1926, TO FEBRUARY 1, 1927. 


PART I 
General Analysis as to Class of Patient 


GROUP 1 


“State Patients: Those patients hospitalized by the Probate Courts under Public Acts 267 of 1915 
or 274 of 1913.” 


1926 


























May June July Aug. Sept. Oct. Nov. Dec. 1927 Jan. Total 
267 421 471 433 536 537 571 497 469 602 4537 
274 240 228 226 308 290 288 282 320 304 2486. 
661 699 659 844 827 859 779 789 906 7023. 


(See comment of Committee, page 21). 
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GROUP 2 


“County Patients: Those patients who are sent by the Superintendent of the Poor and whose hos- 
pital expenses are guaranteed by the county in which the patient resides.” 


1926 May June July Aug. Sept. Oct. Nov. Dec. 1927 Jan. Total 
14 20 20 8 21 10 13 16 10 132 

(See comment of Committee, page 21). 

(See page 24 and 25 for these Acts). 


GROUP 3 
“Students in attendance of the University of Michigan or the Michigan State Normal College of 
Ypsilanti.” 
1926 May June July Aug. Sept. Oct. Nov. Dec. 1927 Jan. Total 
3 0 3 0 1 1 2 7 6 23 
(See comment of Committee, page 21). 
GROUP 4 


“Persons bringing letters from their regular Medical Attendants, recommending their admission.” 
(Patients in Group 6 not included). 


























1926 May June July Aug. Sept. Oct. Nov. Dec. 1927 Jan. Total 
With letter 137 74 138 98 90 91 89 64 92 873* 
With doctor 15 61 39 48 24 29 26 13 31 286* 
Verbal refer 75 47 10 23 11 7 16 12 102 303* 

22k 182 187 169 125 127 131 89 225 1462 


(See comment of Committee, page 21). 
GROUP 5 


“Persons who can truthfully sign an affidavit that they are unable to pay the usual minimum fee 
charged by the Medical Profession outside the hospital.” 





























1926 May June July Aug. Sept. Oct. Nov. Dec. 1927 Jan. Total 
Individuals 190 370 393 394 325 311 309 182 132 2607* 
Guarantees 18 18 20 22 20 31 19 19 17 184** 

208 388 413 416 346 342 328 201 149 2791 


“Individuals” indicate patients paying their own way. 
“Guarantee” indicates patients guaranteed by other than Pub!ic Institutions as provided in Group 1, 2, or 3. 
(See comment of Committee, page 21). 
GROUP 6 ' 
“Persons who are able to payin addition to their hospital charges, fees for Professional Services, 
may be admitted to the Services of Medicine, Surgery or X-ray.” 




















1926 May June July Aug. Sept. Oct. Nov. Dec. 1927 Jan. Total 
si 3 a 68 57 114 125 86 49 27 24 34 584* 
“eC 5 3 8 8 3 3 5 3 3 41* 
ne 3 0 4 2 0 I 0 0 0 0 7* 
73 64 124 133 90 52 32 27 37 632 


“B’’—Able to pay a small professional fee. 
“‘C’’—Moderately wealthy. 

“D’’—Wealthy. 

(See comment of Committee, page 22). 





























GROUP 7 
1926 May June July Aug. Sept. Oct. Nov. Dec. 1927 Jan. Total 
Doctors and 
Drs. family 14 6 8 25 5 4 12 6 10 90* 
Nurses 22, 14 4 12 8 12 11 13 21 117 
Student 
Nurses 34 43 28 23 16 31 39 28 40 292 
Employees 8 19 18 15 8 9 12 % 15 102 
78 73 58 ‘to 37 56 74 64 86 601 
(See comment of Committee, page 22). 
GROUP 8 
1926 May June July Aug. Sept. Oct. Nov. Dec. 1927 Jan. Total 
Emergency 82 41 79 89 50 52 44 30 137 604* 
Guests 2 0 10 4 3 3 7 5 4 38* 
84 41 89 93 53 55 51 35 141 642 


“‘Guests” indicate relatives of patients admitted with patient and charged according to service rendered—i.e., 
meals, ete. 


(See comment of Committee, page 22). 


room and 











RECAPITULATION 

Group May June July Aug. Sept. Oct. Nov. Dec. 1927 Jan. Total 
1 661 699 659 844 827 859 779 789 906 7023 
2 14 20 20 8 21 10 13 16 10 132 
3 3 0 3 0 1 1 2 7 6 23 
4 227 182 187 169 125 127 131 89 225 1462 
5 208 388 413 416 346 342 328 201 149 2791 
6 73 64 124 133 90 52 32 27 37 632 
7 78 13 58 75 37 56 74 64 86 601 
8 84 41 89 93 53 55 51 35 141 642 
1348 1467 1553 1738 1500 1502 1410 1228 1560 13306 


Average admittance per day for 9 months, 48.21. 


NOTE: Totals marked * indicate groups paying their own hospital expenses. 
Totals marked ** indicate groups whose expenses are paid by other than public institutions. 
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PART II 
(of Dr. Haynes’ Report) 
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ANALYSIS OF PATIENTS ADMITTED WHO PAY FOR THEIR HOSPITAL EXPENSES 


May 1, 1926, to February 1, 1927 


Total number of patients admitted (all clases) 




















Deduct Group 1 7,023 
Group 2 132 
Group 3 23 
Private Guarantees 184 
Hospital Staff 601 
REORDB ce es Lecpieeiceee 





Patients paying their own expense............ 


Section 1 


Analysis as to Method of Admission 


1926 May June July Aug. Sep. Oct. Nov. 
Affidavit .. Rabe erete |||) 370 393 394 326 311 309 
Emergency ectonens ae 41 79 89 50 52 44 
By Doctor Ee . 16 61 39 48 24 29 26 
By letter ...... ats ee 74 138 98 90 91 89 
Verbal Refer . eer 47 10 a 11 T 16 
iseoup 6, page 17.......................... 73 64 124 133 90 52 32 

SOs: ce Pe) fy 657 783 785 591 542 516 


Section 2 


Financial Rating of ‘‘Pay Patients’’ 











1926 May June July Aug. Sep. Oct. Nov. 
Class A. ....... 499 593 659 652 501 490 484 
RI A Oe 68 57 114 125 86 49 27 
RNIN en ee ae Sy i 3 8 8 3 3 5 
a RES erie eee ar eae 0 4 2 0 i 0 0 

BNE ee 657 783 785 591 542 516 


(See comment of Committee, page 22). 


STANDARDS 


“A”? Yearly income from 0 to $1,800 for single 
“‘B” Yearly income from $1,800 to 3,000 for single 
““C”? Yearly income from 3,000 to 5,000 for single 
“D” Yearly income from 5,000 and over for. single 


“A”? Yearly income from 0 to $ 2,500 for married 
“B” Yearly income from $ 2,500 to 5,000 for married 
“C” Yearly income from 5,000 to 10,000 for married 
“D” Yearly income from 10,000 and over for married 


Section 3 


Analysis of ‘‘Pay’’ Patients as to Sex 








1926 May June July Aug. Sep. Oct. Nov. 
Male sionoiees 296 417 462 472 307 289 284 
OS ae tS eae 240 321 313 284 253 232 

NUN oe ee oe D 657 783 785 591 542 516 
Section 4 


persons 
persons 
persons 
persons 


persons 
persons 
persons 
persons 


Dec. 


169 
159 


328 


ANALYSIS OF “PAY’ PATIENTS AS TO DOMICILE 





1926 May June July Aug. Sep. Oct. Nov. 

RI A ote oa eo> 0 Vhs ees a °° Ses 

Alger... Oo eee i 1 oe oh 1 1 
Allegan Nyheciemea tla gone at 8 8 2 4 iN 
NN as Oro os pe 5 2 4 " o 1 
Antrim 2 Z Es 
eee tice, 8 es, tlk 1 

Baraga as a 86S ea =< cs 2 
Barry 3 one 2 2 5 1 1 
Bay 8 6 8 4 3 4 4 
Benzie 4 3 2 3 2 2 4 
Berrien 4 5 8 5 ra 4 3 
Branch - 3 2 T 2 1 3 
Calhoun ners eee. | | 6 11 8 13 8 8 
Cass ....... aes 1 aoe & 1 eee i 1 2 
Charlevoix 4 re 5 4 3 s 1 
Cheboygan 4 4 8 6 1 1 1 
Chippewa 7 6 10 3 3 5 2 
Clare ........ SE LIE ROE ee | S 06©6CSté« 3 z 1 3 
a 4 8 uz: 3 2 : 
Crawford Se eee, | 1 
Delta _...... ee tie Oe aS 3 - 2 Ae! on Ae if 
Dickinson eee a 4 3 1 1 : 
Eaton 3 6 8 8 5 2 1 














13,306 
8,001 
goon 

1927 Jan. Total 

132 2607 

137 604 

31 286 

92 873 

102 303 

37 632 

531 5305 

1927 Jan. Total 

494 4673 

34 584 

3 41 

0 7 

531 5305 

1927 Jan. Total 

299 2995 

232 2310 

531 5305 

1927 Jan. Total 

= 1 

a 4 

3 33 

a jaf 

ie: 3 

1 2 

4 42 

t: 21 

{4 44 

1 23 

6 75 

4 12 

ae 17 

2 28 

Z 42 

PA 16 

3 28 

Sey 3 

ae 8 


















































































































































































































































JULY, 1927 SUPPLEMENT 19 
1926 May June July Aug. Sep. Oct Nov. Dec. 1927 Jan. Total 
Emmet 1 ) 3 | 1 1 3 14 
Genessee 16 18 24 ZI 20 15 11 13 17 155 
Gladwin 2 4 Be Rs ee HA” es Ue ee ae ee ce 8 
Ce eee oe es 4 Me | ) eet Yee b een Ce 10 
Grana ‘Traverse ..2.0.. 2 2 3 2 3 oy -' tee Bie & | Siew he 22 
Gratiot ! 5 6 9 4 5 7 4 2 49 
Hillsdale 10 12 10 5 6 3 7 8 65 
Houghton 1 ye 6 5 2 hy | B — - (0 4—fore 18 
Huron 5 2 » 10 4 2 2 2 3 1 31 
Ingham 15 13 20 15 12 5 10 4 8 102 
Ionia 3 5 8 4 € 2 1 4 1 35 
Iosco . ne 4 eS oy Es 1 1 1 ahs: 12 
PCN Sete et eee ee CSR RN yy ee | 1 2 
Isabella 5 6 g 4 1 2 4 3 3 36 
Jackson 10 23 30 Ze 11 15 19 5 11 151 
Kalamazoo 5 5 4 2 2 1 fee. , 28S 3 27 
WRTEMRGED eeicpete ee tect oe Pee "| eee. gaze 1 2 i ae 2 
Kent 9 10 20 18. 10 5 8 4 4 88 
MR Re eee Not de eee yw “ete AS ge ee ee ee eee pee Bs 
Lapeer 4 5 2 4 4 1 Ss 2s 5 33 
Leelan 4 4 2 4 ae 2 4 3 29 
Lenawee 14 25 25 7 a 10 6 17 2 4 128 
Keenaenaw ml © Lae. 2 SE . “ere ee” UL eee eee 1 
CINE ROOT ec ee lt lO 6 12 4 2 24 
Luce 1 ee Vee, .™ ies 1 1 1 1 7 
WROMINGO? 50 Jn a Se cee a Ce a) Se oe: AS See je) mee 1 
Macomb 6 4 8 % 3 5 2 5 5 45 
Manistee 4 Gra» | er 25 5 So a eee eee bese ae 18 
DOMGULG? 2 a 5 4 ee oe ee Gee) ee 2 11 
Mason 2 ae 1 ae. | Gass 2 Pee ees y 10 
Jo ee deere as Seer ae y: ) eo 1 Be! 8 ee ES 4 13 
Menominee 3 roe ee! &  -«te- 7 Ge uae) | Seka Oe ee 8 
ATT ES lo ee 4 4 5 1 2 y cots 2 22 
Missaukee 8 y 5 1 | 1 2 22 
Monroe 10 10 10 15 10 15 11 4 3 88 
Montcalm 5 5 a 5 3 Z y- he. | : 2 ee 25 
WROME@OMIOT Ye 7 men 1 cee | ar 2 kw 4 
Muskegon 4 4 1 4 2 5 Gee. atc ey ee 22 
PVCU SE OREO ciljeta ae Moe (| Tee @ Aen WT Coe: 7 ne ere 2 
Oakland 35 36 46 45 45 42 32 18 21 320 
Cea Lary sUzee A Jae ee ere 1 1 3 
OIRCINEW: nen ee ce cay = — nee, OSE, aap Oe © 1 oe aur oe 
CMOnGGOW icc ccc. COG es 1 4 Pee i ; aa 11 
OL ERE ea BT Cee res i 2S,  \) Wieser “me eet ) (eae 2 : 4 
[Uo 0 AR eC te aera A Fé 2 ok gdh Sts gees 1 
Otsego 4 I wy (ee wee, og eel 1 7 
Ottawa 7 3 1 4 ae i 1 1 1 14 
Presque Isle . : 4 2 2 1 Pt ed beet ee ees 10 
Roscommon eee ete § sees - theme Seu e “Pe ie 3 ae 3 
Saginaw 10 11 10 10 3 12 9 9 6 80 
I iid cleo, al 3 2 5 1 1 3 2 4 21 
OIPEHET.. cone A ei hk kt eee at ee eM Bee | ee ee 1 
Shiawassee 4 4 Z 6 4 a 2 1 2 27 
St. Clair 4 4 9 16 13 3 3 2 1 55 
St. Joseph 3 ye 1 eS sae 3 1 1 2 17 
Tuscola 3 3 4 4 10 8 4 2 1 39 
Veen Benen. 25 4 1 4 2 4 4 3 4 28 
WEGMIENOW <2... 92 129 130 146 112 95 94 66 135 999 
Wayne 135 201 229 209 203 175 151 105 186 1594 
Wexford 3 3 y 3 3 1 2 5 1 22 
Totals of Counties ..........537 639 755 759 575 519 480 318 499 5081 
1926 May June July Aug. Sep. Oct. Nov. Dec. 1927 Jan. Total 
Out of State 35 18 28 26 16 23 36 10 32 224 
Counties 537 639 755 759 575 519 480 318 499 5081 
Grand Total ...............672 657 783 785 591 542 516 328 531 5305 
(See comment of Committee, page 22). 
Section 5 
ANALYSIS OF “PAY” PATIENTS AS TO AGE 
1926 May June July Aug. Sep. Oct. Nov. Dec. 1927 Jan. Total 
0-4 32 32 68 63 41 33 34 16 26 845 
5-9 19 32 43 61 46 37 42 9 40 329 
10-14 15 25 36 45 34 28 30 6 55 274 
15-19 25 42 52 69 44 39 50 30 44 396 
20-24 67 73 TT 66 64 54 56 35 46 538 
25-29 76 93 95 97 82 70 64 30 53 660 
30-34 66 73 te 74 66 61 41 48 31 537 
35-39 46 55 71 74 51 56 35 30 66 484 
40-44 54 52 58 58 29 30 28 27 29 365 
45-49 44 39 45 30 23 35 30 27 38 311 
50-54 36 33 57 52 37 25 22 15 26 303 
55-59 32 34 22 25 24 29 23 16 18 223 
60-64 23 19 30 34 18 13 26 17 18 198 
65-69 19 20 26 28 16 12 13 10 14 158 
70-74 11 17 15 5 8 11 15 6 18 106 
75-79 5 11 {' 2 6 Gq * 6 4 4 54 
80-84 0 7 3 1 1 0 1 2 5 20 
85-100 1 0 1 1 1 0 0 0 0 4 
Totals 572 657 783 785 591 542 516 328 541 5305 


(See comment of Committee, page 23). 
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OUT-PATIENT DEPARTMENT (Questionnaire) 


Question No. 2: Committee Comment. 

Patients who are registered, but not ad- 
mitted to the Hospital, constitute what, in 
others hospitals is commonly regarded as 
an “Out-Patient Department”. They pay 
a registration fee and fees for other visits. 
See Question 13; also Out-Patient Depart- 
ment Question No. 3. 

They are entitled to a thorough examina- 
tion without additional cost, which in- 


cludes the ordinary laboratory fees and 


Wassermann. Regular charges are made 
to them for X-ray examinations and other 
special service. 


DR. HAYNES’ REPORT (Continued) 


Committee Comment: It is necessary to 
bring clearly before you the various classes 
of patients admitted to the University Hos- 
pital. The figures have a definite bearing 
upon the questions involved. Please bear 
in mind that the report covers a period of 
nine months only, and are the latest statis- 
tics obtainable. There are eight such 
groups as designated in the following re- 
port. 

Group 1 

Committee Comment: 
this report. 

Patients under this group are entitled 
by law to University Hospital care. The 
propriety of their admission can scarcely 
be questioned. They are the “poor” of the 
state in its real sense. Bills for the serv- 
ice rendered them are sent to the State 
Treasurer, who pays them from the State 
Treasury. The Treasurer, in turn, col- 
lects the amount of these bills, except for 
crippled children, from the individual 
counties from which the patients come. 
The county must pay them without ques- 
tion. The amount received by the Uni- 
versity Hospital constitutes a very large 
item in the support of the Hospital. 


Group 2 


Committee Comment: It should be noted 
that the group of county patients is insig- 
nificant as compared with those sent by the 
Probate Courts. 


See page 16 of 


Group 3 


Committee Comment: You should note 
that the group is exceedingly small, and 
the desirability of rendering this service 
very important to the University. Your 
Committee has not questioned its prop- 
riety. 

Group 4 

Committee Comment: An exceedingly 

important group from the standpoint of 
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this investigation. It is one of the most 
important. points of contact between the 
University Hospital and the profession of 
the state. Many physicians, relying upon 
the excellence of the service rendered, and 
perhaps for other reasons, prefer to send 
patients to the University Hospital. At the 
present time full reports are rendered to 
the physicians who send such patients and 
a spirit of hearty co-operation is encour- 
aged. These patients receive the same so- 
cial investigation as others. Most of them 
are included in Group A, but B, C and D 
patients (see page 17) are not refused. 


Group 5 


Committee Comment: Patients who 
register at the University Hospital are 
questioned as to their financial status. They 
are placed under Group A, B, C, or D, as 
the case may be. If in Class A, they are 
obliged to sign the following affidavit : 


UNIVERSITY HOSPITAL 


ANN ARBOR, MICH. 
PATIENTS ENTITLED TO ADMISSION 


The Regents of the University of Michigan 
direct that the following classes of patients are 
entitled to admission to the University Hospital 
for examination and treatment: 


1. Those whose admission is provided for by 
special statutes, namely, children with any disease 
or deformity who are cared for by the State. 
(For information write or confer with the Super- 
intendent). 

Also those who bring a letter from the county 
officials guaranteeing board and care. 

2. Emergency cases. 

3. All students in actual attendance at the 
University. 

4. All persons bringing letters to the Super- 
intendent, recommending their admission, from 
their usual medical attendant. Private patients 
can be received for Surgical, Medical and X-ray 
Departments. 

5. Persons not included in any of the four 
classes above mentioned, in accordance with the 
rules prescribed by the Regents may register for 
examination and admission by making the fol- 
lowing affidavit: 


I hereby make affidavit that 
financially unable to pay the usual minimum n fee 
of the profession outside of the hospital for such 
medical or surgical treatment a8... cccnccceee eee 
may require. 








Date 
Signed, 
P. O. Address: 

















Notary Public for Washtenaw 
County, Michigan 


My COMMISSION EXPILVES.........ccccccscccceeecseeseeeeeee 
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Your Committee is of the opinion that 
the method employed does not exclude from 
the Out-Patient Department patients who 
might well be paying for service outside 
of the University Hospital. 

When the patients are assigned a bed 
and admitted to the hospital, further steps 
are taken. The hospital maintains a staff 
of twelve social investigators, who care for 
an average of between 45 and 50 admis- 
sions a day. These social investigators are 
trained in social welfare work and investi- 
gate candidates for admission according to 
accepted standards for such welfare work. 
They are classified as ‘A’, “B”, “C’’, or 
“D” patients (see page 18) and must pay 
an advance fee for the estimated cost of 
the service rendered them in the Hospital. 
A large part of the “bad debts’ are here 
accumulated, since it is impossible to esti- 
mate the length of time of patients’ stay 
and the item of necessary extras. 


Group 6 


Committee Comment: All patients in 
Classes “B”, “C’”, and “D’’, and some in 
Class ‘‘A”’, are questioned and are subject 
to the payment of professional fees when 
they enter the Medical, Surgical, or X-ray 
Departments (and to a less degree in Neu- 
rology). They are not subject to such 
questioning in the four so-called part time 
departments of Otolaryngology, Obstetrics 
and Gynecology, Pediatrics and Ophthal- 
mology; nor are patients in Classes “B”, 
“C”, and “D” accepted. Neurology is a 
part time department also, but may accept 
fees to meet the salary of a needed assis- 
tant not entirely provided for in the budget 
of the Medical School. 


PART TIME DEPARTMENTS 


The chiefs of these departments are paid 
a small salary by the University and are 
allowed to conduct a private practice, but 
only outside of the Hospital. No private 
practice is allowed in the Hospital. 


FULL TIME DEPARTMENTS 


By “full time departments” is meant 
that the salaries of the Chiefs of Depart- 
ments and assistants are paid in part by 
the Medical Department of the University 
and in part by the professional fees ob- 
tained from patients.* The sum so col- 
lected and applied amounts just now, in 
round numbers, to $50,000 a year. It about 
meets these present salary requirements. 
It is to be noted that this, at the present 
*NOTE: (In the Medical Department about one-half is met 


by the Medical School and one-half by the University 
Hospital). 
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time, is not a large item. Patients pay 
such professional fees according to their 
circumstances, but your Committee has not 
estimated as to how they compare with the 
fees of practicing physicians in the state. 
Under the “full time” arrangement, the 
Chief of Staff and his assistants are not 
allowed to conduct a private practice either 
in or outside the Hospital. The members 
of the staff of these full time departments 
sometimes render consultation service and 
perform surgical operations outside of the 
Hospital, but only upon request of a prac- 
ticing physician of the state. The fees 


‘that are obtained are credited to the ac- 


count of the University Hospital. 


Group 7 


Committee Comment: The admission of 
this group has seemed to your Committee 
entirely proper. 

Group 8 

Committee Comment: Under the pres- 
ent plan of operation, the expediency of 
admitting emergency cases can scarcely be 
questioned. 


PART II (of Dr. Haynes’ Report) 


Committee Comment: This part of Dr. 
Haynes’ report is an analysis of patients 
admitted to the Hospital who pay their hos- 
pital expenses and sometimes professional 
fees in addition to this. (See Dr. Haynes’ 
letter, page 14). It is of special interest 
in this investigation, and your attention is 
especially directed to it. 


Section 2 


Committee Comment: It is to be noted 
that a very large per cent of the “pay” 
patients at present admitted to the Hospi- 
tal are Class “A” patients (see “Stand- 
ards’). Even though we question the 
propriety of admitting all of the patients 
now included in Class ‘‘A’’, we must recog- 
nize that the clientele of the Hospital is 
derived largely from people in the lower 
walks of life. 

Section 4 

Committee Comment: This is an inter- 
esting analysis. It is to be noted, first, that 
the nearness of the Hospital to the domi- 
cile of the patient plays a part in elevating 
the figures of certain counties, but more 
especially is it to be noted that those coun- 
ties whose Hospital facilities are defective 
send a far larger proportion of patients 
than those well supplied with such facili- 
ties. (Note Calhoun, Genesee, Oakland 
and Lenawee). The point has been made 


that the Hospital is here supplying a real 
It is to be noted that in counties 


need. 
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where there are good hospital facilities, 
the number of “pay” patients asking ad- 
mission to the University Hospital is com- 
paratively small. 


OUT OF STATE PATIENTS 


Committee Comment: Your Committee 
has made no effort up to the present to in- 
vestigate the status of patients from out 
of the state. 

Section 5 

Committee Comment: This schedule 
needs no special comment beyond calling 
attention to the rather large number of 
children admitted to the hospital. 


GRAPHICAL ANALYSIS OF ADMISSIONS 


Committee Comment: This analysis 
puts clearly before you the analysis of ad- 
missions made in this report, and your 
Committee believes is of special value in 
estimating the merits of the questions in- 


volved. 
GENERAL COMMENT 


From Dr. Haynes’ report and from 
other information which has been pre- 
sented to you, you may perhaps realize 
something of the difficulties with which 
your Committee has had to contend. At 
the very beginning of its work, your Com- 
mittee recognized that the question which 
has been raised as to the charity work of 
the University Hospital involves not only 
the welfare of the profession, but the insti- 
tution as well, and the people of the state. 
It believes that any recommendations that 
emanate from this House of Delegates will 
be seriously considered by the University 
Hospital and those controlling its fortunes. 
It is therefore necessary that such recom- 
mendations be made only after the most 
careful investigation and consideration of 
all of the points involved. Hasty action 
might well result not only in injury to the 
Hospital in which we are so vitally inter- 
ested, but to the people of the state and 
our own profession as well. 

We have watched the growth of the Uni- 
versity Hospital for something like fifty 
years. Your Committee has gone over the 
laws, as far as they could be found, relat- 
ing to the building of the hospitals that 
have gone up in succession, and can find 
nothing that would prevent the Hospital 
from admitting and caring for persons 
from every station in life. Its objects, as 
far as can be found, are not clearly deter- 
mined by law. To be sure, the law pro- 
vides for the admission of patients from 
the Probate Courts of the counties, for 
crippled children, and for psychopathic 
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cases, but there are by law no financial 
limitations placed upon any admissions. 
The prime objects of erecting a Hospital 
to be operated under state administration 
were fairly clear in the beginning. Its 
first was to furnish material for the teach- 
ing of students, and, second, to provide a 
hospital and its professional care to state 
(and county) charges. It was intended 
also to extend the same care to indigent 
patients not provided for by the state (or 
counties). That these objects have not 
been clearly held in mind is very appar- 
ent. It has gradually grown into an insti- 
tution of considerable magnitude, conduct- 
ing itself much like other hospitals, and 
more especially in the splendid buildings 
now in operation has it digressed from its 
primary objects. Your Committee has been 
unable to determine whether the patients 
now in the Hospital are adequate in sup- 
plying material for medical students, or 
whether it is unwieldily large. The opin- 
ions from the different departments seem 
to vary on this question. This is a point of 
vital importance to medical students and 
to the staffs that represent the depart- 
ments. A considerable number of patients 
admitted to the University’ Hospital, 
Groups 3, 6, and 7, are not used as clinical 
material, though there is no rule preclud- 
ing such use. 


Your Committee has questioned the 
propriety of the admission of Groups 4, 5, 
and 6, though if such patients were ex- 
cluded, the Hospital income would suffer a 
most damaging blow, clinical material 
would be greatly diminished and a number 
of the profession, at least, would lose their 
now intimate contact with the University 
Hospital. 


It must be strictly borne in mind in this 
investigation that the University Hospital 
is, at present, dependent for its support 
upon the various sources given you in this 
report, and not upon the state as a whole. 
There is no state appropriation, as such, 
for the upkeep of the Hospital. The Hos- 
pital, at present, under ~c. Haynes’ splen- 
did administration, is just about meeting 
its budget, with nothing to spare. This in- 
volves an expenditure of something like 
two and a half million dollars a year. Ex- 
pediency in meeting the Hospital budget 
and the salaries of full time men has ap- 
parently led to the running of this Hospi- 


‘tal in a manner more or less similar to that 


of any community hospital of the state. In 
the acceptance of patients who might oth- 
erwise pay their way in other hospitals, 
and professional fees for service, the hos- 
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pital is competing directly with other hos- 
pitals and with the medical men of the 
state. To be sure, the amount of such prac- 
tice is comparatively small, but the prin- 
ciple would seem to be important, and 
should it be unquestionably accepted and 
followed, might, in time, become a factor 
of prime importance in the private medical 
practice of the state. In other words, is it 
encouraging state medicine? 

The University Hospital, with its splen- 
did medical school, in addition. to preparing 
students for medical practice, might well 
be, your Committee believes, of infinitely 
greater value to the profession of the state. 
We should like to see it represent a high 
standard of scientific practice and re- 
search, and through a well organized post- 
graduate department, it might contribute 
much to raise the standards of practice 
throughout the state and thereby bring 
benefit to the people of Michigan. It is 
questionable whether the present plan of 
operating a very large institution, with 
the demands made upon its staff for the 
care of its patients and the administration 
of its departments, is contributing to these 
ends and is not deterring the Hospital 
from acquiring a far higher position of 
influence. 

This report is submitted to you for your 
consideration, but without recommenda- 
tion. Your Committee, however, is in hope 
that the questions involved may be satis- 
factorily met and that the welfare of the 
Hospital and its patients may be guarded 
and the profession benefitted. 


Signed and submitted by: 


Richard R. Smith, M. D., Chairman 
J. W. Vaughan, M. D., Detroit 
W. H. Marsnall, M. D., Flint 


Presented to the House of Delegates of 
the Michigan State Medical Society on 
June 16, 1927. 

Accepted by the House of Delegates ; the 
Committee’s study was approved and 
commended; the Committee was continued 
and directed to proceed with its investiga- 
tions and to submit a further report at the 
1928 annual meeting. 


APPENDIX 


AN ACT TO PROVIDE FREE TREATMENT FOR CHIL- 
DREN WHOSE PARENTS OR GUARDIANS 
ARE UNABLE TO PAY 


Act No. 274 of the Public Acts of 1913 
Which Takes Effect August 14, 4913 


HOUSE ENROLLED ACT NO. 136 


An act to provide for the medical and surgical 
treatment of children who are afflicted with 
a curable malady or deformity, and whose 
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parents are unable to provide proper treat- 
ment, providing for the expenses thereof, and 
prescribing the jurisdiction of the probate 
court in such cases. 


The people of the State of Michigan enact: 


Section i. Whenever any agent of the board 
of corrections and charities, supervisor, superin- 
tendent of the poor, or physician, shall find within 
his county any child who is deformed or afflicted 
with a malady which can be remedied, and whose 
parents or guardians are unable to provide proper 
care and treatment, it shall be the duty of such 
agent, supervisor, superintendent of the poor, or 
physician, to make a report of such condition to 
the probate judge of the county in which such 
child resides. Upon the filing of such a report 
with the judge of probate, it shall be his duty to 
cause a thorough investigation to be made 
through the county agent, or a superintendent of 
the poor, and a physician appointed by him for 
that purpose. 

Section 2. If upon investigation the judge of 
probate is satisfied that the parents or guardians 
are unable to provide proper medical or surgical 
treatment, and the physician appointed to make 
the examination shall certify that, in his opinion, 
the deformity or malady is of such a nature that 
it can be remedied, the judge of probate may 
enter an order directing that said child be con- 
veyed to the University hospital at Ann Arbor, 
for free treatment to be paid for by the State as 
hereinafter provided: Provided, That no such 
child shall be sent to or received into said hos- 
pital unless in the judgment of the physician in 
charge thereof, there is a reasonable chance for 
him to be benefited by the proposed medical or 
surgical treatment, and for this purpose a com- 
plete history of the case shall be furnished by 
the examining physician. 


Section 3. It shall be the duty of the Super- 
intendent of the University of Michigan hos- 
pital, upon receiving such child, to provide for 
such child a cot or bed or room in the University 
hospital, and he shall also assign or designate 
the clinic of the University hospital to which the 
patient shall be assigned for the treatment of 
the deformity or malady in each particular case, 
the care and treatmnet of such child, and the phy- 
sician or surgeon in charge shall proceed with 
all proper speed to perform such operation and 
bestow such treatment upon such child as in 
his judgment shall be proper. 


Section 4. No compensation shall be charged 
or allowed to the admitting physician of said 
hospital, or to the physician or surgeon or nurse 
who shall treat said child, other than the salary 
respectively received from the board of regents 


of the University of Michigan. 


Section 5. The Superintendent of the Uni- 
versity hospital shall keep a correct account of 
the medicine, nursing, food and necessities furn- 
ished to said child, and shall make and file with 
the auditor general, an affidavit containing an 
itemized statement as far as possible of the ex- 
pense incurred at said hospital in the treatment, 
nursing and care of said child in accordance with 
the rates fixed by the regents. 

Section 6. Upon filing said affidavit with the 
auditor general, it shall be the duty of said 
auditor general forthwith to draw an order on 
the treasurer of the State of Michigan for the 
amount of such expenditure, and forward the 
same to the-treasurer of the University of Mich- 
igan. It shall be the duty of the auditor gen- 
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eral upon receipt thereof to credit the amount 
thereof to the University of Michigan, in ac- 
cordance with his warrant drawn by him for the 
University hospital. 

Section 7. The county agent or superintendent 
of the poor shall receive the sum of three dollars 
a day, except in counties where such officer or 
officers shall receive a fixed salary and his actual 
expenses while making the investigation herein 
provided, upon the order of the judge of probate. 
All claims of the county agent or superintendent 
of the poor for making the investigations, and ac- 
tural traveling expenses and a fee of five dollars 
for the physician for making the examination 


upon the order of the probate judge under the 


provisions of this act, and all expenses incurred 
in conveying such children to and from the Uni- 
versity hospital shall, when approved by the 
judge of probate ordering such services, be 
audited by the auditor general and paid out of 
the general fund. The expenses of sending such 
children home may be paid by the hospital and 
charged in the regular bill for maintenance in 
the discretion of the superintendent of the hos- 
pital when he is satisfied that the parents or 
guardians are unable to bear such necessary ex- 
pense. 


Act 267 Public Acts 1915 


An act to provide free hospital service and med- 
ical and surgical treatment for persons af- 
flicted with a malady or deformity which can 
be benefited by hospital treatment, who are 
unable to pay for such care and treatment 
and for the children of such pregnant women 
born during the period of hospital care, and 
providing for the expense thereof, and pre- 
scribing the jurisdiction of the probate court 
in such cases. 


The People of the State of Michigan enact: 


Section 1. Whenever it shall appear to any 
county agent of the Board of Corrections and 
Charities, or to any supervisor of any township, 
or to any superintendent of the poor of any 
county, that there is any adult legal resident of 
his county afflicted with any malady which can be 
remedied by proper care and medical or surgical 
treatment, it shall be the duty of such agent, 
supervisor, superintendent of the poor, or phy- 
sician, to report the same to the proper judge of 
probate of the county in which such person or 
pregnant woman resides. Upon the filing of said 
report with the judge of probate as aforesaid, it 
shall be his duty to cause a thorough investiga- 
tion to be made of the financial condition of the 
case through the county agent or superintendent 
of the poor of his county and to have a thorough 
examination and report, and a complet history of 
the case made by a physician appointed by him 
for that purpose. 

Section 2. If upon such investigation it shall 
appear to said judge of probate that any per- 
son of either of the classes heretofore described 
is financially unable to secure proper care and 
medical or surgical treatment, and the physician 
so appointed to make said examination shall 
also certify that in his opinion the deformity or 
malady is of such a nature that it can be rem- 
edied by proper care and medical or surgical 
treatment, or that said pregnant woman is en- 
titled to care and treatment, and is financially 
unable to secure the same, said judge of probate 
may make an order finding, determining and de- 
creeing that such person is a resident of said 
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county, and that such county is liable for the ex- 
penses of such person incurred under the pro- 
visions of this act, and directing that any such 
person be conveyed to the University Hospital 
at Ann Arbor for proper hospital care 
and medical or surgical treatment, the ex- 
pense of said hospital care and treatment to be 
met in the manner hereinafter provided. The 
expenses of the medical or surgical treatment and 
hospital care of any child or children which may 
be born in the hospital of any woman sent to the 
hospital as hereinbefore provided as long as it 
shall seem necessary and proper in the judgment 
of the hospital physician to keep such child or 
children in the hospital shall be included in the 
expense as hereinafter provided: Provided, that 
no such person or pregnant woman shall be re- 
ceived into said University Hospital for care and 
treatment unless in the judgment of the admit- 
ting physcician there shall be a_ reasonable 
probability of such person being benefited by 
such hospital care and medical or surgical treat- 
ment. 

Section 3. It shall be the duty of the admit- 
ting officer of the University hospital, upon re- 
ceiving any such person, to provide a proper bed 
in the University hospital, and to assign or desig- 
nate the clinic of the University hospital to which 
such person shall be assigned for treatment and 
the physician or surgeon in charge of said per- 
son or pregnant woman shall proceed with proper 
care to perform such operation and bestow such 
treatment upon such person or pregnant woman 
as in his judgment shall be proper and necessary. 
A proper and competent nurse shall also be as- 
signed to look after and care for said persons 
during such hospital care and medical or surgical 
treatment, as aforesaid. 

Section 4. No compensation shall be charged 
or received by the admitting officer of the med- 
ical faculty or by the physician, surgeon or nurses 
who shall treat and care for said persons other 
than the salaries received by them, provided by 
the Board of Regents of the University of Mich- 
igan. 

Section 5. The superintendent of the Univer- 
sity hospital shall keep a correct account of all 
medicine, nursing, food and necessaries furnished 
to said persons and shall make and file with the 
Auditor General an affidavit containing so far as 
possible an itemized statement of all expenses 
incurred at said hospital in the treatment, nursing 
and care of said persons in accordance with the 
usual rates therefor fixed by the Regents of the 
University. 

Section 6. Upon the filing of said affidavit 
with the Auditor General, it shall be his duty to 
draw an order on the treasurer of the State of 
Michigan, payable to the treasurer of the Uni- 
versity of Michigan, for the amount of such ex- 
penditures in accordance with the terms of the 
warrant drawn by him for University purposes. 


Section 7. Except in counties where the county 
agent or superintendent of the poor shall receive 
a fixed salary, such county agent or superin- 
tendent of the poor making such investigation as 
herein provided for shall receive for his services 
the sum of three dollars per day for the time ac- 
tually spent, together with necessary expenses 
paid out in making such investigation, and the 
physician appointed by the probate judge to 
make such examination and report shall receive 
therefor the sum of five dollars, together with 
his necessary expenses incurred in making such 
examination, which said charges for services 
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and expenses and all expenses incurred in con- 
veying such patient to and from the University 
hospital shall, when approved by the judge of 
probate ordering such services, be paid by the 
treasurer out of the general fund. The expenses 
for sending such patient home or to other insti- 
tutions after being discharged from said hospital 
may be paid by the hospital and charged in the 
regular bill for maintenance, at the discretion of 
the supuerintendent of the hospital, whenever he 
shall be satisfied that said patient is unable 
financially to bear such necessary expense. 
Section 8. The county from which any such 
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patient is sent under any such order and decree 
of the probate court shall be liable for all ex- 
penses incurred under the provisions of this act, 
and it shall be the duty of the State to collect 
from the treasurer of such county an amount of 
money sufficient to reimburse the State for all 
money expended from the general fund of the 
State in carrying out the provisions of this act. 


Section 9. All other acts and parts of acts 
in any way contravening any of the provisions of 
this act are hereby repealed. 


This act is ordered to take immediate effect. 





